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“Let me be sick myself, if sometimes the malady of my patient be not a disease 
unto me.”—Sir THomas Browne, 





THERE is an old and ragged piece of wit which tells doctors 
to take their own medicines. With a glance which is a note of 
scorn the physician is invited to partake of what he so freely 
and cheaply orders for others! Every medical man ought (so it 
has been said) to try a new drug upon himself before he tests its 
efficacy in a patient. I have done this often, but the experi- 
ment has seldom made me wiser or better. It has been, 
generally, so devoid of physiological passion and interest, that 
the simple dulness of the thing has deterred me from further 
trials. 

The doctrine of medical self-sacrifice has risen to a much 
higher level. A transcendental view is that it is the function (in 
the language of mathematics) of a healer to suffer himself as 
well as to cure suffering in others. It is a mark of probationary 
obedience to try diseases upon ourselves ; to lie in philosophic calm 
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and watch the solemn order of our symptoms. Against his 
will and without knowing that he has run into danger, a 
physician may become deadly sick; he is suddenly in the midst 
of a severe battle, and cannot run away. Courage and even 
defiance he may show; but I recommend him a quiet sub- 
mission to his destiny. Heart and nerves are more likely to 
stand the ordeal when the temper is in a sedative mood. Let 
us keep our emotional forces still. Say to the unwelcome 
guest—‘‘ Sit down and do your mischief as quickly as you can; 
dwell in my poor tabernacle your allotted time; but spare me 
the havoc and the pain, if such be the will of Gop.” 

The loftiest chord is struck by the great Norwich physician, 
whose words are quoted at the head of this paper. The man 
who is in diagnostic darkness about a case is invited to make 
himself ill in the same way; and when the illness comes, he is 
to watch its cruel journey through his own body. He looks into 
his system, counts the throbs and thrills, and studies the pains 
of phantasmal nerves. If this purifying chastisement be not 
enough, then he should approach near enough to death to 
understand its pangs and terrors. Will anyone try Sir Thomas 
Browne’s plan? But if we faint and fail to reach such a 
romantic standard, we may at least acquiesce in more modest 
ideals. If there be any clinical school in which a doctor ought 
to live and learn, it is his own bed of sickness. Nowhere else 
can the grammar and syntax of Disease be so thoroughly 
mastered. Even Dr. Beale’s “minor ailments” (some of them 
are anything but “ minor”) may be thus enjoyed in an impres- 
sive manner, and “learnt by heart” by the dullest intellect. A 
clinical vivisection on these academic lines strengthens the 
texture of personal character, and adds to our store of working 
knowledge. 

The subject of my present paper is a sudden and serious 
illness which overtook me in the summer of 1891. The illness 
had, so to speak, only a physical side to it. I was away from 
home, and was, therefore, undistracted by the worry which 
comes from loss of patients and apathy of friends. Mind and 
conscience were not only tranquil, but buoyant with the 
prospect of a refreshing holiday. Innocent plans had been 
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made, and among the charming things proposed to be done 
was a short stay at Dovedale, in Derbyshire; not for the 
predatory purpose of killing fish, but from the more benign 
desire of loitering about a bit of lovely scenery. In the neigh- 
bourhood of the dale stands a grand old manorial farm, met- 
amorphosed so as to be now a comfortable hostel for strangers. 
It is dignified by the emblematic name of the Izaak Walton 
Hotel. Here my wife and I proposed to stay for a week or 
so—walking, driving, reading, playing chess, or any other 
recreative whim. For two or three days everything was sun- 
shine. It did not seem necessary to apply to oneself the dark 
Shaksperian oracle that ‘to wilful men, The injuries that they 
themselves procure, Must be their schoolmasters.” 1 For I 
was not consciously “wilful,” nor did I know that I had 
brought “injuries” on myself by want of prudence or any 
other folly. And yet I was ignorantly walking by the side of a 
crater all the time. 

In the days of giant clinical lectures, such as those delivered 
by Dr. Walshe during the middle of this century, a solemn and 
donnish feature was the recitation of the Prodvomata. Every 
disease has its dawn and rise; and this twilight stage is com- 
parable to the overture before an opera or an oratorio. Thus, 
every specific fever has its warning signs; and these are often 
so characteristic as to be a fixed element in the diagnosis. Now 
it is grand, even if not pleasant, to suffer a prodvoma; and the 
warnings which came to me were plain and loud, if hardness 
of heart and dulness of perception had not overlooked them. 
(a) In May or June, 1891, a great number of minute yellow 
freckles appeared on both arms. This is a minatory clause 
in the creed of Rheumatism. () Quasi-syncopal attacks; 
sometimes breathlessness; an instinctive placing of the hand 
over the region of the heart as if to support it.? (c) Polyuria, 
and the specific gravity of the urine always below 1006. Rapid 
decomposition of the secretion, which was very pale. Add to 

1 King Lear, II. iv. 305-7. 

2 I had nearly forgotten the persistent tachycardia, which began in April. 
Dr. E. Long Fox gives a vivid portraiture of the physiological riot which 
goes on in and around the heart when its rhythm is persistently disturbed. 
(Influence of the Sympathetic on Disease, pp. 74-6.) 
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these subjective points the canker and care of some long and 
anxious cases in practice; and the supreme insanity of letting 
nearly ten months pass without the rest and recreation of a single 
‘“‘day in the country.”’? During July there was sleeplessness ; 
and the tongue was covered habitually with a blackish-yellow 
fur. Thus the organism had run down to a low level of daily 
health, and had become a fuel ripe and ready for any naughty 
germs that might fly in its way. 

At last the day came (August 5th) for release. But that 
release should have taken a different form; and here was the 
initial blunder. Do not always say to a sore and weary man— 
“Go away, my dear fellow, as soon as you can; leave your work 
and run to the sea or the mountains.” Facile and cheap advice, 
scarcely worth the proffered fee. More wise and homely is the 
counsel—* Stay in bed for two or three days; enjoy absolute 
quiet ; rest and sleep, as you will; and take only simple fluid 
food.” This has the note of common sense; but when does a 
doctor apply common sense to himself? ? A silent time in bed 
means the immersion of the body in a physiological bath of 
warm air; the rate of metabolism is reduced to its lowest 
point; and if the nervous system be guarded from noise and 
worry, the equilibrium of function is soon restored. 

We halted at Cheltenham for a few hours, and reached 
Dovedale on the evening of Thursday, August 6th. The next 
two days were spent in strolling about; but on Saturday 
afternoon, when coming out of the tortuous and beautiful 
enclosure called par excellence Dovedale, a cool damp wind blew 


1 On Sunday, June 14th, 1891, I rambled during a day of magnificent 
weather in the ‘‘ Pleasure-grounds” of Stourton Park. At the entrance is an 
object which must be dear to Bristol people—the High Cross, erected in that 
city about 1373, as a mark of gratitude to Edward III. It is an elaborate piece 
of stonework, decorated with the statues of eight monarchs: King John, 
Henry III., Edward I., Edward III., Henry VI., Elizabeth, James I., and 
Charles I. The last four were added in 1633, when the cross was enlarged 
and painted and gilded. It was taken down in 1733, and shortly afterwards 
given by Dean Barton, whose brother was rector of Stourton, to Mr. Henry 
Hoare, who re-erected it where it now stands. 

2 Whenever a client about-to-be quotes Aristotle’s words that it is ‘‘ better 
to die than disobey the doctor” (&uewdy éori rH avOpwrg amoOvicKev, h 
ameWeiv TG iatpg), I expect to have a specially troublesome person to deal 
with. 
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upon us, heated with walking in a confined valley. I was well 
clothed, but there could be no doubt of the immediate effect of 
this wind on the nerves of the skin. ‘ Chill” and weakness 
were felt almost directly. The skin became cold and dry, and 
there had been clearly a small shock to the nervous system. 

During all that evening I staid in a warm bedroom—a room 
girt about with walls of Cyclopean thickness, and immured in 
the oldest part of the ‘Izaak Walton.” I followed the rudi- 
mentary instincts of primitive people, and ordered a good fire, 
hot gruel, and a warm bed. And then a salutary dose of castor 
oil. Popular suffrage invests these means with sovereign 
power ; and they are at least simple and innocent. And I was 
so childish as to imagine that they would cure me in the magic 
hours of night, and make me new and well in the morning. 

Sunday, August gth, was a day worthy of November in its 
unceasing rain and wind. It brought no health or cheer. A 
new symptom aroused curiosity—rigidity of the spine. I could 
hardly get out of bed because the trunk of the body was so 
inflexibly straight; and the neck could not be rotated to any 
appreciable degree. I walked just once downstairs and up 
again like a stiff inelastic poker: and the head and shoulders 
were thrown back in order to keep the whole body in stable 
equilibrium. I could not take up anything from a chair, or 
throw the head back when drinking water from a tumbler. 
There was no pain on pressing the spine anywhere; but the 
whole vertebral column was as immoveable as if clasped with 
an armour of splints. The vertebral pillar is made firm and 
upright by inorganic material; and this could not have become 
inflamed or otherwise diseased within a few hours. A little 
pathological meditation convinced me, therefore, that my 
trouble in this respect was purely an affair of muscular rigidity. 
But such pronounced rigidity must be a reflex response to a 
deep-seated irritation. What could it be? ? 


1 There are points of delicate touch between medical and surgical 
diagnosis: and here is one. Mr. Edmund Owen says that the earliest and 
most trustworthy sign of disease of the spine in children is the “stiff and 
straight pose of the body.” A healthy child can put his head between his 
knees, and the back assumes a complete convex sweep. Mr. Owen's paper, 
neat and precise in demonstration, was published in the Medical Press and 
Circular, May 30th, 1891. 
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Evening approached, and the prospect was dark and grim. 
A great sweating began; the pulse rose to 120; but in the 
absence of a clinical thermometer I could only roughly guess 
the body-heat. No doctor lived within six miles, and none but 
the commonest drugs could be procured at a grocer’s shop in 
the next village. The ordeal of undressing and getting into bed 
had to be endured; and the longer it was put off, the harder 
would be the agony. The stress of mischief was concentrating 
in or near the upper cervical vertebre; and within quite a few 
hours there had come a general swelling of the connective 
tissue at'the back of the neck. As yet, there were no specific 
neural sympathies. But doing nothing did not mend the ache 
or the fever, or help the ‘“‘lame ‘dog over the stile’’ of getting 
into bed. 

I recollect little now about this “stile” except that somehow 
my garments were dragged from me, and that two or three 
people carried me like a straight log of timber to a warm and 
firm mattress. Then there was the fine adjustment of little 
pillows all around the head and neck, to keep everything as 
immoveable as possible in the absence of sandbags. And now 
began a night of horrors. Hot javelins of pain shot up from 
the inside of the spinal marrow to the head; the breath had a 
volcanic burning as it passed through the mouth; the perspira- 
tion was profuse and sour—true notes of pyrexial rheumatism. 
And the misery was increased by the impossibility of voiding 
an accumulating quantity of urine. Soon after four o’clock 
things became so grave that a man was sent on horseback to 
fetch a doctor from Ashbourne, six miles distant; and the 
messenger was told to bring an ounce of salicin from a druggist. 
I hear even now the trot of that merciful horse, as it left the 
stable yard; and its returning trot was welcome indeed. Forty- 
eight grains of salicin in plain water were taken immediately. 
At half-past seven (an hour afterwards) 48 grains were taken 
again. And at half-past eight a third dose likewise. Milk and 
soda water were sipped to quench the awful thirst. 

Before nine o’clock the doctor kindly came. He found the 


1 I refrain from mentioning the names of the medical friends who saw me 
now/and hereafter; but my obligations to them are more than I can express. 
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body-temperature just under 100 degrees; and my own feeling 
was that the three doses of salicin had modified the pungent 
heat of skin. And now if eight or ten leeches had been applied 
to the neck, it would have been a fine move. The symptoms 
were somewhat perplexing; and in an adjoining room my 
doctor ventured the cheerful opinion that I was in the “ greatest 
danger.” Such a diagnosis is moral rather than scientific; but 
better to me than the most exact judgment was the relief of 
pressing emergencies, and the attention which made me 
clinically more comfortable. ‘Go on with your salicin, and 
take sufficient fluid food.” 

By half-past three in the afternoon one ounce of salicin had 
been administered; exactly 48 grains every hour. This audacity 
of medication meant that the patient was in a fighting temper— 
a temper begotten by the feeling that possibly Death and 
Physic were in mortal combat: that the enemy must be met 
with sword in hand, our decisive artillery being brought up 
with march and drum. Hesitate or speculate, and the battle is 
lost before you know it. Timid friends ask — Would you 
prescribe an ounce of salicin to be taken within nine hours by 
anyone else, suffer how he might? Dare and do. Many of 
our failures in medical workmanship come from the lack of 
strenuous therapeutic will. Meningeal inflammation at the 
upper part of the spinal cord means speedy effusion and 
pressure on vital knots and points—pathways of fibres going 
hither and thither and commanding essential functions. The 
most magnificent dosage of salicin does no harm; it kills the 
distemper? without a scrap of physiological mischief.2 I did 
not quarrel with a transient deafness. A bulletin issued at four 
o’clock in the afternocn would have been favourable. Its 
medical language would have said that the brain was clear; 
that there had been no motor or sensory disturbance; and that 
the swelling at the back of the neck was receding, with a slight 
increase in the vertebral movement. At intervals of two hours 


1 Distemper is a regular Queen Anne’s word. It abounds in the epistolary 
and other literature of the 18th century. 


2 I need hardly say that salicylate of soda could not have been given in 
these large and frequent doses without peril of prostration and severe collapse. 
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four more doses of salicin were taken; and the evening closed 
with the appropriate and old-world discipline of five grains of 
calomel. 

The night was turbulent, but the storm and stress were 
gradually yielding. A nurse of the old school of all kindness 
and no cleverness was staying in the house; and we thankfully 
engaged her to do minor service in-the night. Her duty at 
daybreak was to administer a saline purgative; and by degrees 
one realised the humiliation (never before known) of being fed 
from a feeding-cup, of being dragged about while the “‘ bed was 
made,” and of being washed and brushed by a hired servant. 
I asked my conscience what sins had been committed that I 
should be so abased? But the advantage of a doctor being his 
own patient lies in this:—he pities, perhaps, his poor sick 
organism, but he knows that he is under the rule of therapeutic 
law. No one is “trying” this or that thing upon him, and 
making him the victim of interesting experiments in pharma- 
cology. : 

This day and the next were occupied with the steady routine 
of 30 grains of salicin every third hour (five doses in the day- 
time); and raw eggs were added to the soda water and milk. 
Twice every day two cups of strong tea soothed the nervous 
system and maintained the action of the skin. 

Early on Thursday morning, August 13th, pain in the head 
suddenly increased, mostly in the occipital and mastoid regions. 
Basal meningitis seemed the natural sequel of what had gone 
before. Streams of hot water from a sponge were poured over 
the scalp; and at seven o’clock calomel and castor oil were 
taken together, with a flood of warm gruel soon afterwards. 
My medical friend thought me very ill when he called at eleven 
o’clock; but we were surprised and pleased when the body 
temperature was found to be not higher than gg.5 degrees. He 
recommended the outward application of ice; and a lady in a 
country house near let me have any quantity from her private 
cellar. The uncomfortable and menacing symptoms passed 
away towards evening. During the greater part of the day the 
salicin was discontinued; and at night 50 grains of bromide of 
sodium were distinctly beneficial. 
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It seemed a reasonable theory of my illness that there had 
been for some months either a defective metabolism, or an 
imperfect excretion of metabolic products. We were encouraged 
to hope that a critical moment had passed, and that our appeals 
to the depurating glands of the body had not been in vain. 
The term wvatosis was proposed by Sir William Roberts to 
designate the precipitation of crystalline urates in the tissues 
and fluids of the body; and a term is needed to express a filling 
of the lymph-spaces of muscle with another sort of waste, and 
a sluggish lymph-current all over the body. The practical 
point to remember is that when urine passes for weeks and 
months of an exceedingly low specific gravity, an apparently 
healthy man is not only next door to being ill, but next door to 
a malign rheumatic pyrexia. Instead of an arthritic explosion 
of the conventional type, fibrous coverings of viscera (or 
viscera themselves) may be stricken by the poor and polluted 
blood. What determines the force and course of the morbid 
projectile it is often impossible to say. 

On Friday morning, August 14th, convalescence may be 
said to have begun, inasmuch as I was able to rise and perform 
some elementary offices of toilette. The effort was premature, 
and the bed was more grateful than ever in the afternoon; and 
an intense sleep of more than two hours’ duration was a lecture 
on my imprudence. These long day-sleeps were a splendid 
economy, for the nights were almost sleepless terrors. How 
and why ? 

If an erring function in a corner of the body be thoroughly 
studied during one’s own illness, the memory of it will remain for 
ever. Now deep down behind the atlas and axis, and making 
these bones the fulcrum of action, is a group of small muscles 
which pass up to the occiput, and are inserted therein. They 
are intimately concerned with those rotatory movements of 
which the axis is the pivot. These muscles are named the 
complexus, the rectus posticus major and minor, and the obliquus. 
The innervation of all comes from the first cervical nerve on 
each side. Every night, after sleep for an hour or two, acute 
pain began at the line of insertion of the muscular tendons, 
from the mastoid process inwards and backwards over the 
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occipital curves towards the middle line. A narrow defined 
ridge of agony. My opinion was (and still is) that the acute 
phase of a few days before had left crumbs or webs of lymph 
which irritated the first cervical nerve, and provoked a muscular 
cramp. As the spasm was bilateral, the head was not inclined 
to either side; but the phenomenon was favoured by sleep and 
by the supine position. 

In order to carry out properly those details of treatment 
which were imperatively required during the night, a trained 
nurse was summoned from a large institution at Stoke-on-Trent. 
The person who came was ideal in some points—thirty-five 
years old, strong, and ugly; but her skill was blended with a 
sharp temper, thus reversing the qualities of my former attend- 
ant. It was resolved that the regimen of the night (from ten 
p-m. to six a.m.) should be according to this pattern: (a) plenty 
of hot milk and broth; (+) moderate doses of salicin and 
bromide of sodium at intervals of three hours; (c) the free 
application of ice to the back of the neck and points doulouveux of 
the scalp, whenever sleep was abruptly disturbed by pain. The 
day dietary was enriched and varied by fish, fowl, and vegetable 
soups. And a seidlitz powder was recommended on every 
second or third morning. 

It suffices now to continue my chronicle in broad outline. 
The days became brighter and better in every respect; and 
although I could not read or think, chess and one or two letters 
were a regular morning recreation. But the nights were as one 
tossing in a wilderness, ending only with the gracious tea soon 
after six o’clock. On August 22nd, I walked through country 
lanes; on the 24th, we had a refreshing drive over hill and 
dale; and on the 25th, in wind and rain, we thankfully bade an 
everlasting good-bye to the Izaak Walton Hotel. 

A few quiet days, with sun and breeze, were spent at 
Morthoe, near Ilfracombe. 

On September 1st, home was gladly seen again. To the 
learned professions, Home is a bureau of work and a school of 
industry, and represents as many burdens as joys. A few days 
of very moderate medical doings were disastrous in a high 
degree. Besides a feeling of unspeakable weakness, new 
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symptoms developed. (a) The teeth became loose and insensi- 
tive, as if the mouth were lined with wooden pegs, without 
organic cohesion; the gums and cheeks were normal. (b) A 
dense yellow fur covered the whole tongue. (c) Yellow streaks 
appeared on the skin below the eyelids. (d) A dull leaden tint, 
beginning on the scalp, gradually spread to the forehead and 
temples. Was this due to backward pressure in the radicles of 
the frontal and facial veins; and this, in its turn, to a sluggish 
stream in the occipital vein and other small tributaries of the 
pterygoid plexus? (¢) There were curious and droll mental 
delusions; such as a fixed belief (unshaken by argument) that 
two and two make five. 

The last act of every drama ought to have a cheerful note; 
and my medical story shall not lack its tune. With the con- 
currence of a kind neighbour and friend, an expert neurologist 
came from London to see me on September 22nd; and we had 
what Bath doctors of the 18th century called a “complete 
consultation.”” What was my condition and fate? We had to 
take into account a long and painful illness in 1887, a peripheral 
neuritis of many spinal nerves. Every point was scrutinised ; 
abstruse reflexes were unburied and made to speak; physiological 
centres and systems were tried and searched through. The 
diagnosis was clear and bright, and the prognosis quite exhila- 
rating. My learned advisers had faith in medicines, and did 
not chant those mocking heroics which are the refuge of 
despair—‘‘ Go away for two months and do nothing.” A 
healing plan of campaign was opened immediately. It was 
ordered that I should take a quarter of a grain of calomel every 
night for two or three weeks; moderate doses of salicylate of 
sodium and bromide of sodium in combination twice a day; 
and a sufficient quantity of effervescing sulphate of magnesium 
every third morning. And of course there was a code of 
sensible rules about diet. 

Never was there a scholar more obedient to magisterial 
precepts. The poet’s “loving discipline of pain” had been 
borne until it had become a fatigue and a moral irritation.? 
Everything was done, and every prophecy was fulfilled. Time 


1 Study the ‘‘ Problem of Pain" in Lux Mundi, 12th Ed., 1891, p. 82. 
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was in my favour; the body was unpoisoned by what Milton 
calls ‘misused wine,” and (it may be added) misused tobacco ; 
and with the exception of one bad time in 1887, there was no 
record of any illness in my life since a tragic bit of scarlet fever 
in early childhood, exactly fifty years before. So that there was 
no personal merit in getting well; but the pilots were not the 
less to be praised for their skilful guidance of the ship. 

There is a broad economic difference between the illness of 
a doctor and that of alayman. The laity like the sentiment of 
being a little ‘“‘poorly;’’ human sympathies are stirred, and 
affectionate enquiries crowd the air. To be always “ quite well, 
thank you,” sounds as if one’s texture were almost barbaric in 
its strength. Tell a client—‘ How robust and rosy you look— 
how strong you are!”’ and you offend because a certain delicacy 
of constitution is among the latest fashions. But if you ask a 
question about the state of the mind as if that were the 
infirmity, what angry surprise there would be! Sir James 
Paget wishes that there was as much ambition for really good 
health as there is for athletic strength or bravery. There is too 
much of the very opposite, and one hears people boast that they 
cannot do this or that; and they write or talk as if all others 
ought to be like them. It is as if a cripple should insist that 
others ought to limp as he does.! 

But however interesting as a person an invalid doctor may 
be, the lay public think first of themselves; and their good 
wishes are conveyed in the inconvenient form of withholding 
confidence and support. Kind letters and messages reach the 
doctor’s chamber, but in a professional sense they are barren. 
Gushing emotion does not clothe or feed, and its sterility is in 
exact proportion to its bulk. Wherefore I exhort my younger 
brethren—take care of your health; and never omit the lawful 
recreation of a yearly holiday. Take with you books of poetry 
and travel. The 18th-century Lord Chesterfield said that he 
never ‘‘ killed his own meat;” and I recommend a higher aim 
than a sojourn in the same tract of country every autumn for 
the sake of slaying or maiming harmless fishes and birds. 
Mountains and glaciers may be too far; but lakes and hills and 

1 Studies of old Case-books, p. 166. 
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seas are within reach of the most frugal. Visit without ceasing 
fresh places at home and abroad; and in the course of time you 
will be able to speak of many spas and health-resorts with the 
authority which comes from personal acquaintance. And a 
most useful sort of knowledge I have found this to be. 

About three months ago I saw in a medical journal the 
obituary notice of a physician who was very nearly my con- 
temporary at King’s College. He was eccentric as a student, 
and it was easy to foretell the centrifugal curves of the 
developed practitioner. Utterly sceptical about therapeutic 
realities, he was compelled by his position as assistant-physician 
to the Hospital to prescribe drugs for the out-patients. But when 
he knew that he was going to die, he applied to himself his own 
cold creed of negation. Sternly he refused all medicines, even 
those which would have relieved pain and afforded an euthan- 
asia. Now the Shaksperian dirge may be true that ‘“ Physic 
must come to dust” no less than “ Learning and the Sceptre.” ! 
But is it seemly for a physician himself to murder Medicine, and 
to triumph over its “dust” and ashes? Ona famous Greek coin 
is a representation of Apollo in a chariot, discharging his arrows 
and laying low the pestilence as he slew the Python. If we 
have not the mythological precision of Apollo, we are bound by 
medical honour to do what we can. The history of my illness 
is a convincing attestation of the power of medicines. It has 
increased my strong faith in the scientific verities of our art; it 
would have made me believe if I had doubted before. Our 
Codex is a documentary testament of the experience of our fore- 
fathers. Pharmacopoeia follows Pharmacopeeia in apostolic 
succession ; they are the authoritative voices of learned thera- 
peutists; and our shame is great if we neglect or decline to use 
the treasures at our very feet. 


1 Cymbeline, IV. ii. 268-9. 
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In order to deal with a pleuritic effusion, it is obvious that we 
must be sure that it exists, and this is not always so easy as at 
first sight it seems to be, unless great care is taken. We have 
to diagnose the presence of fluid, and then whether it is simply 
serous or purulent. The usual signs of fluid in the pleura are 
familiar enough, and where the quantity of fluid is large these 
signs are sufficiently obvious. In some cases, however, as Mr. 
Jacobson * points out, there may be other causes for some of the 
signs: for example, a lung partly solidified, and adherent with 
very thickened pleura, may render the breath sounds feeble or 
absent; bronchial breathing is often heard over effusions, espe- 
cially in children; tactile vibrations may be present when strong 
adhesions run between the lung and chest wall, and when the 
lung is not extremely compressed; enlargement of the chest is 
only seen in large effusions and in young children. 

Dr. Churton, of Leeds, has expressed the opinion that 
generally those affected with empyema lie (if on either) on the 
sound side, and those suffering from simple effusion lie on the 
affected side. Why this should be I do not know, and it does 
not accord with my experience. He also says that “fluid may 
be diagnosed pus, before aspiration, not so much by the con- 
dition of the patient as by the cause of the pleurisy.” 

Prof. Bacelli says that a thin homogeneous fluid, such as 
simple serous effusion, conducts the breath and voice sounds 
more intensely than an empyema. And Dr. Barlow states that 
‘¢if a child be seen with general pallor and finger-clubbing, one 
ought to think of empyema rather than of the other causes of 

1 Brit. Med. Fourn,, 1883, vol. i., p. 608. 
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clubbing; viz., chronic bone disease, bronchiectasis, and con- 
genital heart disease.” 

Dr. Vincent Harris says that ‘effusions into the pleural 
cavity, even in large amounts, are not by any means always 
diagnosed — 1st, because the physical signs do not present 
themselves in orthodox form; 2nd, because it not infrequently 
happens that patients suffering from pleural effusion are so little 
inconvenienced that they . . . consult a medical man for 
symptoms, it may be, of dyspepsia; 3rd, because pleural effusion 
is very often secondary to some other affection within the chest 
. » . to which one’s attention is more particularly directed.”’! 
Speaking generally, I decline to admit of such excuses for not 
finding fluid in the chest—each one of them would show, in 
any case, that a sufficiently careful examination of the patient 
had not been made. 

Now, all this talk about the diagnosis of a pleural effusion, 
however interesting it may be from one point of view, seems to 
me to be superfluous; quite as superfluous as detailing a number 
of different methods of testing for sugar in the urine when you 
have one certain and efficient method. Surely we have one 
certain and all-sufficient method of diagnosing fluid in the chest, 
whether it be serum, blood, or pus, and that is the use of the 
hypodermic needle. An official of a certain town was blamed 
for not firing a salute on some occasion, and was asked his 
reason: he said there were nineteen reasons, the first being 
that they had no cannon; it was not considered necessary to 
give the other eighteen, of course. So here, there is one method 
of ascertaining the presence of fluid in the chest—the hypo- 
dermic needle—why trouble ourselves about the other methods? 

One caution is necessary in the use of the needle for the 
purpose of diagnosis: it should be at least three inches long, 
and of sufficient strength to prevent its bending; I know of in- 
stances where failure has been the result of using an ordinary 
needle. A needle and syringe similar to the one used for the 
injection of ether seems to me to answer all requirements. 

Fluid being found, what are we to do? Leave it to nature? 
This used to be the routine practice, but it is bad practice in 

1 Brit. Med. Fourn., 18go. vol.i., p. 1061. 
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many cases of serous effusion, and in all cases where there is 
pus. What is to be the treatment of serous effusions? It is 
said to be a fact that in some cases such an effusion, if left to 
itself, disappears in a comparatively short time. ‘‘ These 
effusions are,” says Mr. Jacobson, “not like ascites, requiring 
mechanical aid; they are more or less inflammatory and tend 
to be absorbed ;”! and he recommends the trial of the iodides 
of potassium and iron, a dry nutritious diet, and the occasional 
use of laxatives. Such treatment may be useful in some cases, 
as where the fluid is small in quantity, but where it is other- 
wise I think that time is lost, and much risk may be in- 
curred thereby. What have we to deal with? An effusion 
into a cavity with a somewhat rigid outside wall, a compressible 
lung inside, and an inflamed pleura with little or no absorbing 
power because inflamed. The old dread of wounding the peri- 
toneum seems still to cling to us when dealing with the pleura. 
My own feeling is in favour of removing serous effusion by 
aspiration, under antiseptic precautions, unless the fluid is 
small in amount. I generally use the bottle aspirator, or 
Dieulafoy’s—the former by preference, as all the actions in 
using it are steadier. The site of puncture should be pos- 
teriorly and low down, and the patient should be in the re- 
cumbent posture. Dr. Bowditch’s rule is—find the inferior 
limit of the sound lung behind, and tap two inches higher than 
this on the side of the effusion in a line perpendicular from the 
inferior angle of the scapula. 

Mr. Jacobson speaks of the dangers of leaving the effusion, 
and of the risks of paracentesis. Of the former he mentions— 
risk of sudden death in large quiet effusions, specially on the 
left side, where the heart may be displaced, causing twisting of 
the inferior vena cava; risk of lung being more and more tied 
down by adhesions; risk of tuberculosis, and of purulent trans- 
formation. These are all dangers more or less. Of the dangers 
of paracentesis he mentions shock, syncope, embolism (to be 
prevented by maintaining the horizontal position and drawing 
off the fluid slowly), and cedema of lungs, the symptoms of 
which are, that shortly after tapping (usually large effusions) 


1 Loc. cit. 
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urgent dyspnoea comes on, with frothy serous expectoration rich 
in albumen; and death in 24 to 48 hours. Personally, I have 
been fortunate enough not to meet with any of these dangers. 

How long shall we leave a serous effusion in the chest 
without tapping it? Of course, we must bear in mind the 
dangers of leaving it, especially if it be large in amount. Dr. 
V. Harris says, if the serum is small in amount we may wait. 
He has no faith in drug treatment, but thinks he has seen good 
results from blisters and iodide of potassium in certain cases. 
He advises generous diet, cod-liver oil, iron, &c., in any case, 
with the view of improving the general health, and that the 
patient should get up part of the day, and that, if the weather 
be fine and warm, he should have moderate exercise in the open 
air. If, in the course of a week, there is evidence of diminu- 
tion of the fluid, it may be left—not more than two weeks if no 
diminution—and, if increasing, he advises tapping at once. In 
children, he says, there is a strong tendency to the rapid 
spontaneous absorption of serum, and if tapped the operation 
is peculiarly successful. The effusion in them is, however, 
frequently purulent. 

Are all large effusions to be tapped? My friend Dr. D. R. 
Paterson tells me that he once saw a lady going downhill rapidly 
from extensive disease of the left lung, when a large effusion took 
place into the left pleura, and the lung disease was apparently 
arrested; at any rate she rapidly increased in weight and im- 
proved immensely in her general health. He asks: ‘ Was not 


the effusion here beneficial?’’ I should imagine it was so. 


Sometimes a serous effusion has rapidly become purulent 
after tapping. In such a case I should suspect want of care 
and cleanliness in the use of the aspirator, unless there were 
some other possible cause, such as a broken-down constitution. 

Cases are on record of rapid transition from serum to pus, 
as proved by the hypodermic needle. Much discussion has 
recently taken place as to the frequency with which pneumonia 
is the precursor of empyema, some writers going so far as to 
claim all cases as secondary to pneumonia. Ziemssen not long 
ago stated that during the last four years he met with over 
twenty such cases. Dr. D. R. Paterson tells me of a case he 


3 
Vou. XI. No. 39. 
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saw in consultation—a gentleman, about 32 years of age, who 
was, three weeks before, seized with acute pneumonia of the 
left base, all the physical signs being present, as well as rusty 
sputum. The temperature fell about the tenth day, but rose 
again, going up at night to 101° and 102°. There were few 
signs pointing to anything other than a consolidated lung, 
beyond an absence of the bronchial breathing just above the 
lower limit of the lung. The needle showed pus, and the chest 
was incised, evacuating about a pint of thick creamy pus. 
The temperature fell at once, and, with the exception of a 
transient rise due to blocking of the drainage tube, the patient 
was well in three weeks, and all discharge had ceased. 

Having ascertained the fluid in the chest to be fus, what is 
to be done, and what points have to be considered? I think 
I am correct in saying that all surgeons, or almost all, are now 
agreed that the only proper treatment is free incision at the 
earliest possible moment; and this is only reasonable treatment, 
for have we not an abscess to deal with, and do we not advocate 
this treatment in all other abscesses? We have been slow in 
arriving at this conclusion, and the only reason which occurs to 
my mind is that dread, which I have spoken of before, of 
opening serous cavities. The introduction of what is called 
‘antiseptic treatment” has undoubtedly been a large factor in 
disposing of this fear, but free incision is to me as old as my 
student days. My old teacher, in 1858-59, a very astute and 
learned Scotchman, gifted with a large measure of common 
sense, was wont to tell us in his lectures that the only satis- 
factory treatment of an empyema was to make a free incision 
into the pleural cavity so that the air could rush in and out; 
and this was long before the advent of antiseptic treatment. 

At the International Congress in 1881, there was introduced 
by Dr. C. Gerhardt, of Wirzburg, a discussion on the surgical 
treatment of empyema in children.t With regard to a small 
empyema, he was of opinion that it might be cured spontane- 
ously by absorption (I doubt it); that a single aspiration some- 
times resulted in a complete cure, and that another favourable 
termination was by expectoration. After all, he advocates the 


1 Brit, Med. Fourn., 1881, vol. ii,, p. 523- 
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free opening of the chest under antiseptic precautions, and is of 
opinion that washing out the pleura is not free from danger. Mr. 
Richardson Cross (Bristol) advocated the early removal of the 
fluid to ensure the expansion of the lung, and advised an incision 
in the eighth or ninth intercostal space, with antiseptic precau- 
tions, 7f aspiration failed after twotrials. I think if my esteemed 
friend had continued to devote his attention to general surgery, 
he would long ago have omitted the “ two trials.” Mr. R. W. 
Parker believed that aspiration in childhood, two or three times, 
was the best treatment, and ought always to be adopted before 
other measures were tried. In adults he advocated the injection 
of filtered and carbolized air into the pleura, stating that it 
helped to replace the fluid, lessened the dragging sensation often 
felt, and prevented re-accumulation. Surely the lung is the 
proper substance to replace the fluid. 

I find my friend, Dr. Ward Cousins, saying: ‘“‘ During the 
last few years free incision in empyema has been extensively 
and successfully employed, although many surgeons still regard 
it as a radical measure.’’! He has his own little instrument for 
the operation of incision, but, after all, the simplest instruments 
are the best, and in this instance I prefer an ordinary scalpel. 

Dr. Eddison, of Leeds, says, in 1883, ‘* There is still a great 
deal of unnecessary hesitation about incising the chest, even 
when an empyema is known to exist.’’? He lays stress on the 
importance of free drainage. One has seen over and over again 
the temperature going up and the progress of the case retarded, 
owing to interference of the free exit of pus from blocking of 
the drainage tube. This is only part of the first principles of 
surgery now-a-days. 

Dr. Rickards, of Birmingham, in reporting ten consecutive 
hospital cases,* says that “ given a case of empyema, I think we 
ought, at the earliest possible opportunity, to incise the chest 
and let out the pus,” and advocates the use of the aspirator 
first, to ensure the spot at which the incision is to be made. 
Surely he would not say “I think” in dealing with an abscess 
in any other situation. 


1 Brit. Med. Fourn., 1883, vol. ii., p. 112. 2 [bid., p. 618. 
3 Ibid., 1886, vol. ii., p. 969. 


a 


cg 








































































DR. ALFRED SHEEN ON PLEURAL EFFUSIONS: 





At a discussion at the Medico-Chirurgical Society in Edin- 
burgh, in 1887,' aspiration was still spoken of as a method of 

treatment, but free drainage, without excision of rib was advo- 

cated, making a double opening and using a continuous drainage 

tube. The opening was not to be too low down, or, during sub- 

sequent retraction, proper drainage would be interfered with by 

elevation of the diaphragm. The diagnosis of pus in the pleura 

was stated to be difficult by one speaker ; and another advocated 

repeated tapping, at intervals of two or three days, between the 

fifth and sixth ribs. Another speaker objected to the routine 

use of the subcutaneous syringe; and Dr. Bramwell spoke of 
the difficulties of diagnosis. I would humbly submit that the 

diagnosis is simple enough in almost all cases if a proper syringe 
is used. 

Mr. Wheelhouse, of Leeds, recommends? the space between 
the eighth and ninth ribs (eighth interspace) for aspiration or 
knife, and he further advises that if, on introducing the finger, it 
is found that an opening lower down would facilitate emptying, 
we should not hesitate to make it, as the other will heal up 
rapidly under antiseptic precautions. 

Mr. Norman Porritt, in his prize essay on The Operative Tveat- 
ment of Intra-thovacic Effusion (1883), gives the following directions: 
‘Place the arm and elbow at the side, and mark the spot at 
which the lower angle of the scapula rests upon the chest; then 
place the forearm over the head, and again mark the spot on 
which the lower angle now rests; draw a line from one of these 
marks to the other; and then, from the centre of that line, drop 
another perpendicularly down for an inch, and its end will fall 
on the eighth intercostal space, where the interval between the 
eighth and ninth ribs is the widest, and the parts are least 
covered by muscles.” 

Dr. Vincent Harris, writing in 18g0, advocates free incision 
and irrigation with a large quantity of antiseptic fluid. He does 
not, however, condemn the treatment of repeated tapping; he 
says: ‘*Of course there is no actual reason why the ‘close’ 

method should not be tried first of all; it may answer some- 
times.” * If regular and prolonged washing out does not suc- 
1 Brit. Med. Fourn , 1887, vol.i., p. 460. * Ibid., vol.ii., p. 1141. * Loc. cit. 
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ceed, and if the health is giving way, suggesting the possibility 
of amyloid disease, he recommends resection of fifth and sixth 
ribs, done in axillary line, and one or two inches removed. I 
presume he is here referring to chronic cases. He emphasises 
two details in the post-operative treatment : 

1. The necessity of getting the patient out of bed as soon 
as possible, and into the open air without delay, by which, he 
asserts, the period of convalescence is cut short and the dis- 
charge diminished. 

2. As soon as possible—early in the ‘‘close” operation, and 
as soon as the discharge is diminished to half-an-ounce a day in 
the open operation—to make the patient expand the chest by 
regular, frequent, but moderate dumb-bell exercise, or by drill- 
ing. He states that he has had the best results where this has 
been done. 

Having a case of empyema, I should incise it freely at the 
earliest possible moment. The operation may best be considered 
under the following headings : 

Position of incision.—I1 should select the eighth interspace 
behind the mid-axillary line, but I believe with Dr. Eddison 
that the particular point at which the chest is incised is not of 
much importance. I use an ordinary scalpel, and plunge it 
straight in at the point selected, keeping close to the upper 
surface of the rib to avoid wounding the intercostal artery, being 
careful for nothing except to make a free incision. The patient 
is in the recumbent position, lying somewhat on the sound side, 
and an anesthetic has been given. In the most favourable 
cases, as the pus flows out, the lung expands. 

Antiseptic precautions.—I have given up using the spray. The 
part to be operated on is thoroughly cleansed with soap and 
water, and then with a 1 to 20 carbolic solution, and a compress 
of 1 to 4o carbolic kept on up to the time of operation. The 
instruments are boiled in water, and then placed in a dish con- 
taining carbolic 1 to 40. The hands are thoroughly cleansed 
with soap, brush, and hot water, and then with carbolic 1 to 20. 

Drainage tubes—I use one or two ordinary red rubber tubes, 
just long enough to enter the pleural cavity, and secure them 
with safety pins. One cannot help being amused at seeing, from 
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time to time, the various ingenious inventions in the way of 
drainage tubes for empyema. 

Syvinging out of cavity—I have never done this. I think, 
however, if done once, at the time of operating, it will facilitate 
removal of lymph, a warm solution of carbolic acid 1 in 80 or 100 
being used. I would use an ordinary Higginson’s syringe, 
washing out very gently. I strongly deprecate the repeated 
washing out of the pleural cavity. 

Excision of vibs—I have never had to excise a rib; and Mr. 
Wheelhouse, of Leeds, who has had a much larger experience 
than I have, has ‘‘ never been driven to this expedient.” 

Rudolph states! that it is the practice at the Magdeburg 
Hospital to resect a rib and to wash out the pleural cavity in 
ail cases of empyema; but Herz maintains, in reply to Rudolph, 
that ‘‘ except in some unusual cases, resection of a rib compli- 
cates the operation as washing out the pleural cavity does the 
after-treatment.”’ ? 

In the discussion which took place on a paper read by Mr. 
Godlee at the Nottingham Meeting of the British Medical 
Association, last July,* the consensus of opinion was against 
excision, except in some few cases. Mr. Godlee, in his opening 
paper, advocated “‘ removing a piece of rib as a routine practice 
with very few exceptions.”” He says: “1. It allows of the 
best possible exploration of the pleura with fingers and probes. 
2. It permits of the evacuation of masses of lymph. 3. It 
obviates, to a great extent, the difficulty, which is common 
afterwards, of retaining or reintroducing the tube.’”’ I am not 
convinced by these statements. I venture to think that the less 
we meddle with “fingers and probes” the better, and that if a 
sufficiently free incision—from two to three inches—is made, 
there will be no trouble with masses of lymph or retention and 
reintroduction of tube. 

Dressings.—Having opened the chest, let out the pus, and 
inserted drainage tube, I usually dust some iodoform powder 
about the wound, place a piece of green protective over the 
tube, and apply a thick pad of sublimate wood wool, securing 


1 Brit. Med. Fourn., 1892, vol. ii., Epitome, p. 85. 7 Ibid,, p. 81. 
3 [bid., vol. ii., p. 829. 
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this by a bandage, and dressing again when the discharge comes 

through. If the temperature goes up, it is usually an indication 
of retention from blocking of drainage tube, in which case I 
remove it, cleanse it, and replace it. 

Anesthetics. —There seems to be some difference of opinion as 
to the use of these. Speaking generally, I think it is an advan- 
tage in any operation to have the patient unconscious, as one 
never knows beforehand what will have to be done, and how 
long the operation and the subsequent proceedings will last. If 
the patient objected to an anesthetic, or if there was any other 
reason for not giving it, I would operate without it, or inject 
3 grain of cocaine at the seat of incision. Mr. Wheelhouse 
pleads for the use of ether ‘‘ where the operation is likely to be 
prolonged, or to cause much pain,” and has never seen any 
harm from it. Otherwise he prefers to operate without it, as a 
conscious patient can afford much help by change of position, 
greater or less efforts of expansion and contraction of chest 
walls, and otherwise. In all the cases I have had to deal with, 
an anesthetic has been given. 

Of tuberculous empyema I have had no experience; but 
reasoning from analogy I fail to understand why it should not 
be treated as vigorously as any other tuberculous abscess in an 
accessible situation. 

I now give seven briefly recorded cases which may be taken 
as illustrative of various forms of pleuritic effusion : 

Case I.—Aortic Disease; effects of backward pressure ; 
successive aspirations; death. 


John K., zt. 45, stonemason, admitted to hospital on August 
27, 1890. 

History—In February had influenza, pain in right breast 
and shortness of breath; this lasted a fortnight, but the patient 
never got rid of his short breath. He worked up to the be- 
ginning of June, and then went “on strike.” The breathing 
became more embarrassed, cough came on, and he had 
“asthmatic” attacks. Previously healthy. Never had rheu- 
matism. Has worked hard, lifting heavy stones. Has lost 
weight recently. 

Sept. 3. Present condition.—Well built; shortness of breath 
has specially increased the last three days; cannot lie down for 
long; no pain; some cough; no expectoration, jaundice, or 
cyanosis; cedema of ankles. Heart: apex beat in sixth left 
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interspace, pulsating as far as anterior axillary line; loud double 
aortic murmur at second left intercostal space, propagated down 
sternum; collapsing pulse. Liver: lower border ona level with 
umbilicus ; tender. Spleen: palpable just below ribs. Lungs: 
right side dull in front from first interspace downwards, and 
behind from just above lower angle of scapula; breath-sounds 
feeble; modified egophony ; serous fluid by hypodermic needle. 

Oct. 10. Increase of distress in breathing, and in swelling 
of legs, ankles, and abdomen. Aspirated at right base behind, 
and 68 oz. of serum removed. Patient relieved, able to lie 
down and sleep. 

Oct. 22. Fluid re-accumulated. Aspirated, and 80 oz. 
removed. 

Nov. 1. Aspirated. 88 oz. removed. 


” 8. ” 100 ” 9 
» 9 76 5, 9 
” 17. 9 72 ” 99 


5 - C20. 76. 55 
22. Patient relieved after each tapping, and slept well 
the same night. Swelling of legs nearly all gone; less in ab- 
domen. Breathing much easier. 

Nov. 25. Aspirated. 74 0z. removed. 

” 29- 72 99 

Dec. 3. Hardly any fluid in chest. Patient feels much 
better. Pulse regular. Swelling in legs gone. 

Dec. g. Aspirated. 72 0z. removed. 

13. ~ 86 ,, 1” Pulse 96, regular. 
Cardiac dulness increased from mid-sternal to mid- -axillary 
line, ending in liver dulness below and in second intercostal 
space above. Sounds as before. Epigastric pulsation. 

Dec. 31. Aspirated. 4 0z. removed. 

Jan. 5, 1891. Shortness of breath came on; fluid in pleura 
not increased; loud friction sound heard over sternum, syn- 
chronous with heart beat, and not affected when patient stopped 
breathing. 

Jan. 6. Patient worse. Cardiac dulness increased; friction 
sound not heard; heart sounds distant and indistinct. Patient 
gradually sank, and died at 6 a.m. on January 7. 

Necropsy. —Large, hypertrophied, much dilated heart ; aortic 
valves much diseased; aorta atheromatous; heart surface and 
pericardium covered with lymph and a large quantity of fluid 
in pericardial sac. 


Case II.—Pleurisy, with effusion; aspiration; recovery. 
(From notes by Dr. D. R. Paterson.) 


William R., zt. 48, labourer, admitted to hospital on August 

6, 1890. 
“H istory.—About one week before admission taken with short- 
ness of breath and pain at epigastrium; shortness of breath on 
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exertion; slight cough; able to lie down; no cedema of feet. A 
year ago was in hospital with what appeared to be kidney 
trouble: swelling of legs and dark-coloured urine. Since then 
has been well until this attack came on suddenly. 

Present condition.—Has some dyspnoea, but breathing some- 
what long drawn, suggesting renal trouble; pain at end of 
sternum. No cedema, cyanosis or jaundice. Lies down com- 
fortably. Pulse, 108; respiration, 36; temperature, 99.2°. Cough 
troubles him; expectorates a little mucus, never rust-coloured. 
Heart: apex beat fifth left interspace inside nipple; sounds 
normal. Lungs: right side larger than left; dulnese at right 
base behind and in axilla, and in front from third rib down. 
Breath-sounds not absent behind, but vocal resonance and vocal 
fremitus diminished. Fluid,clear serum, with hypodermic needle. 
Urine high-coloured, almost smoky; small amount of albumen. 
Bowels open; enuresis at night. Takes ammon. carb. gr. iij., 
pot. bromid. gr. xv., tr. camph. co. m. xv., every 4 hours in water. 

On the 27th he had been up for a week, feeling well. Dul- 
ness cleared up very considerably behind, and there was more 
expansion of chest. No albumen in urine. Discharged next 
day. 

=~ 10. Re-admitted. Only worked a week and was 
obliged to give up owing to shortness of breath and pain be- 
tween the shoulders. Has got thinner. Chest not so prominent 
on right side as formerly. Dulness posteriorly in left scapular 
region; impairment at left apex, with increased vocal resonance 
and a few moist rales. At right base respiration is harsh. 
Heart: apex in fifth left interspace internal to nipple; first sound 
reduplicated. Urine free from albumen. No rise of tempera- 
ture at night. Put on pot. iod. gr. x., liq. hydrarg. perchlor. 3)., 
t.d. ex aq., on Oct. 6. 

Oct. 26. Much better. Very little cough; note more reso- 
nant over left scapular region, and no vdles at left apex. Moist 
sounds on deep inspiration at right base, but note fairly clear. 
Pigmented spots and their arrangement along intercostal spaces 
suggested syphilis. 

Dec. 10. Discharged much improved. 


Case III.—Pleurisy, with effusion; aspiration; recovery. 


Frederic K., zt. 48, cooper, admitted to hospital on December 
26, 1890. 

History.—Five weeks ago taken with shivering and pain in 
right side, and laid up. Pain continued off and on, and breath 
became shorter; slight cough. One week ago breathing became 
worse, and he went to a doctor, who said he had inflammation 
of the lungs and pleurisy, and painted his chest twice with 
tincture of iodine, which made the skin very sore. Two days 
before admission had to be propped up in bed. Was always 
strong and healthy before this illness. 
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Present condition.—Appears very ill. Breathing laboured and 
difficult; no movement on right side of chest; vocal fremitus 
absent and vocal resonance diminished; no respiratory sounds; 
egophony. Heart slightly displaced to left; pulse 85, regular; 
Heart-sounds normal. Needle introduced, and clear fluid drawn 
off. Aspirated at once, and 72 oz. of serous fluid removed. 

Dec. 27. Slept well last night, and feels comfortable. Per- 
spired freely for the first time for six weeks. Can lie on either 
side; before tapping was obliged to lie on right side or back. 
No distress, oedema, cyanosis or jaundice. Urine free from 
albumen. 

Dec. 30. Comfortable; no distress in breathing; dulness 
not increased. 

an. 6, 1891. Comfortable; more resonance in front, also 
behind as far down as spine of scapula. 80 oz. of clear serum 
removed by aspirator. He continued to improve, and was dis- 
charged at his own request on February 14, feeling perfectly 
well, but with some dulness remaining at extreme base. 


Case I1V.—Pleurisy; empyema; incision; recovery. 


Peter V., zt. 24, groom, admitted to hospital on May 14, 
1884. 

History.—Ilness began about eight weeks ago with a pain in 
the left side like a stitch; continued his work for a fortnight, 
when he went to bed and was attended by a doctor. His chest 
had been aspirated five times, giving exit to serous fluid. Ten 
days before admission he had rigors, with a rise of temperature. 

On admission.—Left chest 2in. larger than right; intercostal 
spaces obliterated; movements deficient; vocal fremitus ab- 
sent except at apex, deficiency of resonance; bronchial sounds 
very feeble; «gophony. Heart beats to right of sternum, im- 
pulse being most felt to inner side of right nipple. Trouble- 
some cough, expectoration scanty. Pulse, 80; temp., 102.2°. 

May 16. Opened antiseptically by incision behind mid- 
axillary line in eighth interspace, 26 oz. of pus discharged ; 
dressed antiseptically with salicylic silk and carbolic gauze, an 
india-rubber drainage tube having been inserted and secured by 
a pin. Heart resumed its normal position. 

May 25. Bronchial sounds heard over front and back dis- 
tinctly. On June 10 and 14 there was a rise of temperature 
due to obstruction of tube. On the 1gth patient was up, looking 
and feeling better. On July 30 only about 4 0z. of pus escaped 
after extraction of drainage tube. The dressings were renewed 
about every three or four days, and the temperature was prac- 
tically normal, with occasional evening rises at infrequent in- 
tervals. The case was a long one, as most of these cases are, 
lasting thirty-six weeks from the commencement of the illness, 
and three years elapsing before the wound finally closed. 

I saw this patient in February, 1889, when he was in good 
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health and active work as a groom, and he has remained so 
ever since. 


Case V.—Pleurisy; empyema; incision; recovery. 


J. S., et. 17, clerk. First seen February 10, 1887. Had 
caught a “chill,” and had a temperature of 101° F. 11th: pulse, 
100; temperature, 103.6%. 12th: Pulse, 112; temperature, 104°. 
Briefly, this was a case of limited pneumonia at the right base, 
quickly followed by pleurisy with effusion, which progressed 
satisfactorily till Feb. 21, and which I hoped would end in 
resolution; the temperature went up, however, on the 22nd to 
101.4%, and on the 23rd to 103°; the patient was evidently 
worse, and the breathing much distressed. The right side 
measured 18} in. and the left 162in. On the 25th the right 
side was 183in. Pulse, 112; temperature, 102°. 

Feb. 26. Chloroform given. Aspirated right chest pos- 
teriorly with hypodermic needle, found pus, incised pleura under 
carbolic spray, and removed between three and four pints of 
pus; antiseptic dressings, which were changed in two hours. 
Vesp.: pulse, g0; temperature, 99°; a good deal of perspira- 
tion. A fair sized india-rubber drainage tube was inserted, 
secured by a nursery pin. The dressings were subsequently 
renewed about every other day. On March 4, the temperature 
went up to 105.4° from some unknown cause, coming down to 
normal next morning, and remaining so till the roth, when it 
went up to 104°, probably from inefficient drainage and con- 
sequent retention of pus. This case lasted from nine to ten 
weeks, and ended satisfactorily. There was good expansion of 
the lung, and the patient soon after his recovery went to fill a 
situation in South America, and the latest reports about him 
are that he is as well as ever he was. 


Case VI.—Empyema following pneumonia; incision; recovery. 
(From notes by Dr. D. R. Paterson.) 


Charles R., et. 26, fireman, admitted to hospital on May 31, 
1892. Was taken ill with vomiting and shivering one month 
ago. Two days before, a case of scarlet fever occurred in same 
house in which the patient was. Was quite well previous to 
attack, and had no cough. Went to bed; cough came on, and 
for first two days he spat up thick phlegm mixed with blood, and 
then frothy phlegm. Had severe pain in left chest. About 
seven days ago, feeling much better, was allowed to get up, and 
went out several times, but feet began to swell, breathing became 
embarrassed, and there was considerable sweating. Had been 
drinking a good deal previous to the attack; always previously 
healthy. No family history of phthisis. Temperature, 102.8°. 

June 1. Present condition.—Well built ; somewhat pale; has 
lost flesh; skin harsh. Propped up in bed, cannot lie down or 
on either side; cough severe occasionally, worse at night; 
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sputum muco-purulent; slight cedema lower part of back, none 
in legs. Pulse, 116; respiration, 40, with slight distress; tem- 
perature, 101°. Heart : apex pushed to right side. Usual signs 
of effusion. 

June 2. Chest opened last night in eighth interspace, in front 
of angle of scapula, and 70 oz. of thin pus let out. After getting 
into bed breathing became distressed; some collapse and cold 
sweat, which continued more or less ‘all night. Now easier ; 
breathing frequent and shallow; resonance and breath-sounds 
over upper part left lung. Pulse, 98; temperature, g9.6°. 

June 3. Much easier. Chest washed out yesterday and to- 
day with warm boracic lotion. Pulse, 88; temperature, 101.2°. 
Some crepitation over front of upper left lobe. 

June 15. Dressed daily ; eats and sleeps well. Only a trace 
of discharge. Resonance over left chest, except at extreme base 
behind. Temperature normal since the 3rd. 

June 23. Up. Tube removed; no discharge from wound. 
Expansion still much impaired. 

July 6. More expansion ; note deficient, and breathing weak 
below angle of scapula. Heart: apex below nipple. On deep 
inspiration some shooting pains in left shoulder. Has picked 
up flesh. 

July 9. Feels quite well. Discharged. 


Case VII.—Empyema following injuries; incision; recovery, 


Geo. G., zt. 35, ballastman. Admitted to hospital on Oct. 
24, 1882, with incised wound on forehead, bruised shoulder and 
hip; and made out-patient on Nov.1. Re-admitted on Nov. 11 
with severe pain in back of head, bagging of pus under scalp; 
general malaise; temperature of 104.6%; some cough, and pain 
in chest. 

Nov. 16. Respiratory movements defective on right side; 
vocal fremitus and resonance much diminished to lower angle 
of scapula; zgophony well marked. 

Nov. 23. Dulness now extends to supra-spinous fossa be- 
hind and supra-clavicular fossa in front. 

Nov. 30. Tapped with an ordinary trocar and cannula by 
the house-surgeon, and 136 oz. of pus escaped. Resonance 
was then equal on both sides, except at right base. 

Dec. 14. Condition of patient not much improved, the 
chest having rapidly filled again. I made a free incision into 
the chest in a dependent position in mid-axillary line, under 
chloroform, with carbolic spray and all the usual antiseptic 
precautions. Drainage tube inserted. Next day right chest 
resonant all over. 

On Jan. 8, 1883, the patient was put on cod-liver oil, and 
the case went on very satisfactorily until 

Feb. 12, when, as it was a warm sunny day, he went out of 
doors for the first time. 
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On the 14th his temperature went up, and remained up till 
the 22nd, when there was a discharge of 16 oz. of pus. There 
was evidently not a sufficiently free exit (confinement of puscaused 
rise of temperature). A larger drainage tube was inserted, and 
from this time onwards till his discharge, in the middle of April, 
he did well and rapidly improved in every way. I saw him in 
February, 1889, when hewas in good health and able to do a hard 
day’s work. There was good expansion of the lung, and the 
right side was only }in. smaller than the left. 


A CASE OF EXTRA-UTERINE GESTATION. 
BY 
A. E. Aust Lawrence, M.D. Aberd., 
Physician Accoucheur to the Bristol General Hospital, Lecturer on Midwifery and 
Diseases of Women at the Bristol Medical School, 
AND 
CuHarLes A. Morton, F.R.C.S. Eng., 


Assistant-Surgeon Bristol General Hospital, and Pathologist Bristol Hospital 
for Childven and Women. 


Tue following case is worthy of record, not only because the 
symptoms and signs enabled a diagnosis to be made with 
certainty before abdominal section, but also because of the 
conditions found in the gestation sac after its removal. 

S. B., aged 26, was admitted into the Bristol General 
Hospital, on October 4th, 1892, with the following history: 
She had last menstruated on July 4th ; symptoms of pregnancy 
then came on. On September 1oth (seven weeks from last 
menstruation) she had a sudden attack of sharp abdominal 
pain, lasting two and a-half hours. Between this date and 
October 1st there were three more attacks of abdominal pain, 
during one of which (September 27th) she passed a fleshy 
membranous substance with the clots. This was the first 
hemorrhage. On October Ist there was again severe pain, and 
she became collapsed. Dr. Lawrence saw her on the 5th 
October. She was then very pale. The uterus was fixed, and 
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there was a swelling to the right side and in front, extending up 
into the right groin and above the pubic symphysis. The 
abdomen was opened on the 7th. The gestation sac was found 
very adherent to the pelvic brim. No embryo was found. The 
broad ligament between the sac and the uterus was tied, and 
the whole sac removed. The peritoneum was drained for some 
time, and she recovered. 

After much prolonged and careful examination of the parts 
removed, the following condition was found: The gestation sac 
was contained in the layers of the broad ligament above the 
ovary (7.¢. in the meso-salpinx) and in a mass of soft tissue which 
had grown out from the meso-salpinx. The distal end of the 
Fallopian tube wound round this outgrowing mass, the 
fimbriated end being adherent to the ovary. The gestation sac 
was extensively ruptured, in both the broad ligament and this 
outgrowth of tissue, probably partly in its removal, as it had to 
be torn away from its adhesions. The outgrowth would not fit 





A. The gestation sac in the meso-salpinx, containing the foetal membrane 
covered with chorionic villi. B. The mass growing out of the meso-salpinx, 
containing a prolongation of the gestation sac, in which, through the torn foetal 
membrane (C) the cord (K) can be seen. This mass and the sac in the meso- 
salpinx have been torn open extensively. D. The distal end of the Fallopian 
tube winding round the mass B. E. Its fimbriated end coming round to the 
same side and adherent to the side of the ovary. F. The ovary containing 
several cysts. H. The portion of broad ligament between the sac and 
uterus, containing the uterine end of the tube. K. The umbilical cord lying 
in the gestation sac. 
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on to the broad ligament, as the tube curled over between (nor 
could it be passed under the tube), and was not therefore a 
mass partly broken off from the broad ligament. As the feetal 
membrane passed from the mass outside into the cavity in the 
meso-salpinx, it became covered with chorionic villi, and these 
villi were embedded in the tissue at the uterine side of the 
ligament part of the sac. The ruptured cord was found in the 
gestation sac. About an inch of the uterine end of the Fallopian 
tube was found, the distal part of which was blocked by placental 
growth. The middle portion of the tube was absent, and had 
probably formed the roof of the gestation sac which was so 
extensively torn. The distal portion of the tube passing from 
the gestation sac wound round the projecting mass of tissue 
already described. The lumen of this portion of the tube was 
quite patent, and so was the abdominal ostium. Mr. Bland 
Sutton’s investigations have shown that if the gestation re- 
mains in the tube after the eighth week the abdominal ostium 
is closed ;1 hence, in this case (as no force was used in passing 
a probe through the ostium), the gestation sac must have rup- 
tured into the layers of the broad ligament before the eighth 
week. This was, of course, the ‘primary rupture,” and may have 
taken place during the attack of severe pain and vomiting on 
September 7th, though the passage of the gestation between 
the layers of the broad ligament is a gradual process. How- 
ever, the sudden distension by hemorrhage may have caused 
the symptoms. The gestation then continued to develop in the 
meso-salpinx, and eventually projected from it, finally rupturing 
into the peritoneum. ° 

When the specimen was shown at the Bristol Medico- 
Chirurgical Society? an objection was raised to this description 
of the pathological condition. It was said that when once the 
gestation sac ruptures out of the tube into the broad ligament 
the gestation either perishes or grows to full time, or nearly so, 
and that secondary rupture at the time stated did not occur. 
But this condition is clearly described by Mr. Bland Sutton, and 

1 Surgical Diseases of the Ovaries and Fallopian Tubes, including Tubal Pregnancy, 


I89QI, p. 312. 
2 The specimen was shown also at the Obstetrical Society. 
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is said by him to occur about the time when it happened in this 
case.! Moreover, the condition of the abdominal ostium, as 
before described, proves it to have passed from the tube into the 
broad ligament before the eighth week, and the nature of the 
gestation sac negatives the supposition that it remained wholly 
as a tubal pregnancy. 

A microscopic examination of the mucous membrane of the 
uterine end of the tube was made, but no evidence could be 
discovered of any desquamative salpingitis, such as Mr. Lawson 
Tait supposes to be a possible cause of the development of the 
embryo in the tube. 


Progress of the Medical Sciences. 


MEDICINE. 


The recent treatment of myxcedema by injections of extract 
of the thyroid gland opens a new era in therapeutics. No more 
striking testimony of the value of exact and thorough knowledge 
of the pathology of a disease, and of the indispensable necessity 
for the confirmation of pathological observations by experi- 
ments on animals, in order to attain to successful treatment, 
could be afforded. This new discovery in therapeutics is the 
triumphant outcome of accurate clinical, pathological, and 
experimental work on the disease in question. 

Dr. Ord had established the fact that the constant patho- 
logical feature in myxcedema is the atrophy of the thyroid. 
Dr. Semon, Professors Horsley and Kocher proved that the 
symptoms of myxcedema could be produced in animals by 
extirpation of this gland. The experiments of G. Vassale and 
E. Gley showed that injections of thyroid extract removed the 
acute symptoms which follow thyroidectomy in dogs. Brown- 
Séquard and d’Arsonval argued from this that injections of 
thyroid extract would be beneficial in myxcedema. Dr. Murray 
was the first to put these data into practical application, and, by 
successfully carrying out this treatment, to show that a 
remarkable amelioration could be produced in the symptoms of 
myxcedema by injections of extract of sheep’s thyroid, and that 
this improvement was maintained so long as the injections 
were continued. He brought forward his first case in 1891,” 
and in 1892, at the Nottingham meeting of the British Medical 


1 Op. cit., p. 343. ? Brit. Med. Fourn., Oct. 10, 189r. 
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Association, he! was able to report four cases, in all of which 
most marked improvement. had followed the injections. The 
improvement consisted in loss of the characteristic cedema, 
recovery of mental and bodily activity, in a rise of temperature, 
and in loss of weight. Dr. Wallace Beatty,? Dr. Ernest Carter,* 
and Dr. Arthur Davies‘ report similar improvement in other 
cases. The latter observed that when the injections were dis- 
continued for some weeks the patient began to regain his former 
aspect, and to recover weight, and the old feelings of his 
myxcedematous state began to return. Dr. G. E. Hale® reports 
four cases, in three of which there was decided improvement, 
and in one slight, as the result of the injections. He found that 
three to four weeks’ abstention from treatment allowed a certain 
amount of deterioration to occur. In two cases, in which the 
blood was examined, no appreciable difference in the red 
corpuscles was produced. No accurate measurements were 
made of the amount of urine passed, but three patients stated 
that there was diuresis. Dr. Murray was unable to trace any 
definite diuretic effect from the injections in his patients. Ina 
case reported by Dr. E. Mendel® the patient felt better, moved 
more freely, and was more loquacious. The swelling was much 
diminished. The pulse-rate increased from 60 to 70. The tempera- 
ture rose from 34.8° C. to 36° C. The amount of urine increased 
from 1,100 c.c. daily at first to 1,450 c.c., and then to 2,000 c.c. 
on the fourth day after the injections were begun. A week later 
the quantity was 1,500 c.c. The amount of urea increased from 
14.3 gr. to 20.25 gr. daily. Mr. Hurry Fenwick’ observed in a 
case of myxcedema into which he had grafted a sheep’s thyroid 
that the temperature rose to normal (it had been sub-normal 
previously), and the quantity of urine increased from 20 to 50 
ounces. He states that after injections of thyroid juice the 
urine increases in amount during the next day or the day after, 
and the effect in the myxcedema case continues for 14 to 21 days. 
Mr. Fenwick goes on to say: ‘* We are inclined to believe, from 
work which we have done in this direction, that the theory of the 
action of the diseased thyroid gland is incorrect, and that the state 
known as myxcedema depends upon a perverted renal function. 
We find that the thyroid juice possesses a distinct diuretic action 
in diseases of the kidney, though apparently it is negative in 
healthy persons.’’ Mr. Beadles® also found that a considerably 
larger amount of urine was passed, as a consequence of the 
treatment, by a patient who suffered from advanced myxcedema 
with delusions and religious melancholia. In this case there 
was great improvement in the myxcedematous, and as great, or 
greater, in the mental symptoms. In connection with cases 
1 Brit. Med. Fourn., Aug. 27, 1892. 
2 Jbid., Mar. 12, 1892.  * Ibid., Apr. 16, 1892. * Ibid., Aug. 27, 1892. 
5 Ibid., Dec. 31, 1892. © Deutsch. med. Woch., Jan. 12, 1893. 


7 Brit. Med. Fourn., Oct. 10, 1891. 
8 Ibid., Dec. 24, 1892. 


4 
Vout. XI. No. 39. 
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showing pronounced mental change, Drs. Claye Shaw, and 
Stansfield! also report a case of myxcedema with restless 
melancholia cured by injections, both as to myxcedematous 
symptoms and mental state. Here there was an increase in the 
hemoglobin and in the number of red blood corpuscles. A 
third instance is given by Dr. Ralph Wickmann,? in which 
symptoms of hypochondriasis and melancholia which accom- 
panied the myxcedematous changes were replaced by cheerful- 
ness, and the myxcedema was relieved.* 

Two well-marked cases of myxcedema were treated at the 
Bristol General Hospital under my supervision‘ with injections 
of thyroid extract. No good result followed; but, in view of the 
above results, I must now attribute my failure to an error of 
observation, possibly in the butcher supplying the thymus instead 
of the thyroid gland. 

At a recent meeting of the Bath and Bristol Branch of the 
British Medical Association, Dr. Watson Williams showed a 
patient whom he had treated by injections, with complete 
amelioration of symptoms. 

The method of injection was found to be attended in certain 
cases by some unpleasant symptoms, of which the most im- 
portant were: (1) inflammation and abscess in the site of the 
injection, avoided by careful sterilisation of the extract and 
instruments used; (2) giddiness and headache; (3) faintness, 
(4) loss of power in the upper extremities. Further experience 
seems to show that the administration of the thyroid by the 
mouth is equally effectual, and unattended with the drawbacks 
and inconveniences of the injection method. 

Dr. E. L. Fox, of Plymouth, and Dr. Hector Mackenzie 
have recorded® cases of myxcedema relieved by the administra- 
tion of thyroid by the mouth. The former gave at first the 
glycerine extract of thyroid, and afterwards the gland minced 
and lightly fried. Profuse perspirations and rapid weakness 
ensued when the patient took a double quantity of the gland 
by mistake. Dr. Mackenzie administered fresh sneeps’ thyroids 
finely minced. The effects were shown at once in a marked 
acceleration of the pulse, and a rise of temperature proportional 
to the quantity of the gland taken and persisting some time 
after the administration was continued. A suitable dose causes 
the temperature to rise tothe normal, ora little above it. There 
is a general diminution of the swelling and an amelioration of all 
the other symptoms accompanying myxcedema. He states® that 
‘‘one gland or half a gland, or the extract therefrom, twice a 
week is as much as it seems advisable to commence with, and 


1 Brit. Med. Fourn., Aug. 27, 1892. 
2 Deutsch. med. Woch,, Jan. 12, 1893. 
3 Many of the above were not recent, but old-standing cases, and apparently 
it is never too late to begin treatment. 
* See Brit. Med. Fourn., Aug. 27, 1892. 5 Ibid., Oct. 29, 1892. 
® Lancet, Jan. 21, 1893. 
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at a later period the same amount once a week appears to be 
sufficient.” After mincing the gland it is allowed to stand for 
about half an hour with a few teaspoonsful of water, and then 
the whole is strained, the juice being squeezed through a piece 
of muslin, and the expressed fluid added to some beef-tea. The 
gland may also be given lightly fried, but not thoroughly cooked. 
Mr. White, the pharmaceutist, of St. Thomas’s Hospital, has 
succeeded in preparing a powder which is tasteless, keeps 
perfectly, and answers very well so far as it has been tried. 
These improvements thus constitute a further advance in the 
method of treatment. Dr. Mackenzie found an acceleration of 
pulse (from 56 to 116 in one case) and vomiting, which latter 
may be very troublesome if the remedy is pushed, to be the 
consequences of an overdose. After his patient first began to 
get about she suffered from cedema of the feet and legs, which 
disappeared as the heart grew stronger. 

It is very necessary to allow time for the heart to recover 
from the degenerative changes which often affect its walls in 
myxcedema, and to insist that the patient when convalescent 
should for some time lead an inactive life, and very gradually 
increase the amount of exercise taken, on account of the danger 
of syncope from failure of the heart’s action. In two of Dr. 
Murray’s cases death occurred suddenly from syncope after very 
great amelioration of the myxcedematous symptoms. One patient 
died just after walking up a hill more quickly than usual after 
having recovered from an attack of bronchitis ; and the other, in 
whom signs of degeneration of the cardiac muscle existed, 
fainted whilst stooping to put on her shoes, and died half an 
hour afterwards. 

At a discussion on myxcedema, at the Edinburgh Medico- 
Chirurgical Society,! several fresh cases of myxcedema were 
mentioned, in which great amelioration of the symptoms had 
followed as a result of the thyroid treatment. Dr. Murray stated 
that if the treatment is stopped the old symptoms are likely to 
return in all cases. 

Dr. Foulis reported a case of his in which death had occurred 
within twenty-four hours after taking a quarter of a sheep’s 
thyroid. Profuse diarrhoea was set up; the patient became 
exhausted, comatose, and died so. It was a most pronounced 
case. This is the only instance in which such an unfortunate 
result has occurred. 

Knowing the close relationship between myxcedema and 
sporadic cretinism. we should naturally look for good results 
from the administration of thyroid extract in the latter disease ; 
and at the same meeting Dr. Thomson showed two cases of 
sporadic cretinism, both of which had been treated by thyroid- 
feeding with wonderful success. 

Dr. W. B. Ransome? and Dr. Mackenzie* have also tried 


1 Brit. Med. Fourn., Feb. 25, 1893. 7? Ibid., Aug. 27,1892, * Loc. cit. 
4 * 
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injections of thyroid in two cases each of Graves’s disease, but 
without obtaining any beneficial result. 


* * * ae . 


* 


Dr. D. J. Brakenridge’ has employed the transfusion of 
human blood in the treatment of pernicious anemia. He 
reports five cases, in four of which the effect of the transfusions 
was good. The other case was too far advanced in the 
disease to derive any benefit from the single transfusion 
attempted. From 4 to 6 ounces of blood was the quantity 
injected, mixed with a 5 per cent. phosphate of soda solution 
in order to prevent coagulation. The corpuscles in the injected 
blood would appear not to be disintegrated after injection, for 
when the transfusion was satisfactorily performed free from 
all complications it was found that there was an increase 
in the number of corpuscles per c. mm. in the patient’s blood 
closely proportionate to the number of corpuscles injected. 
“‘The red corpuscles in the blood of a healthy donor are really 
added to the blood of the recipient without any perceptible 
destruction of them in the process.” The details of the opera- 
tion require to be most carefully carried out, as mistakes in the 
preparation of the solution, instruments, and vessels employed, 
or too great rapidity in carrying out the injection, may be the 
causes of alarming symptoms. We refer our readers to the 
original paper for full information on these points. Dr. 
Brakenridge says that in none of his cases, even when a dis- 
tinct mistake has occurred, has any accident leaving a 
permanent effect happened; nor has any other than a good 
result ultimately followed the transfusion in any of his nine 
transfusions. He concludes: 


(1) If all the necessary precautions are strictly adhered to, 
the operation is perfectly safe. 

(2) Quite healthy blood with living blood corpuscles can be 
added to the diseased blood of the patient. 

(3) This blood exerts a beneficial influence both on the blood 
with which it is mixed and on the blood-forming organs, 
as shown by the fact that sooner or later the blood 
corpuscles begin to increase in excess of those added 
by the transfusions, with a corresponding increase in the 
amount of hemoglobin, and a disappearance of the ab- 
normalities in the forms and varieties of the corpuscles. 


The author thinks that these facts are opposed to the view 
that an abnormally destructive activity of a disordered liver is 
the only or the main pathological condition in pernicious 
anzmia, and favours the conclusion that— 

(1) The real condition of the blood in this disease is a 

delicacy and tendency to early death of the red 
corpuscles. 


1 Edin. Med. Fourn., Nov., 1892. 
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(2) The probable starting point of this condition is some 
functional weakness of the blood-forming organs, which 
may be due to various possible causes. 

(3) The abeoncelitinn’ in the shape and size of the corpuscles 
point to some such imperfect genesis. 

(4) Consequently, without any abnormally increased destruc- 
tive force in the portal system and organs—it being a 
normal function of the liver-cells to destroy the red 
corpuscles—a greatly increased death-rate of these 
delicate and short-lived corpuscles takes place. 


The introduction by transfusion of a considerable amount 
of healthy blood acts beneficially in the way pointed out above. 


* * * * 


Dr. Sturges! states, relying on 100 cases of heart disease 
examined post mortem at the Great Ormond Street Children’s 
Hospital, that heart affections in childhood may be divided 
into two great divisions: one, peri-endocarditis, which is rheu- 
matic, and sufficiently described as rheumatic carditis; the 
other, pericarditis, due to a variety of causes, and in addition, 
rarely, recent endocarditis. A further proviso must be added 
that rheumatism accounts for more than half in the total of 
children’s heart disease. Heart disease in the strictest sense 
is almost wholly rheumatic in them, and almost confined to 
non-tuberculous children. What remains applies to the heart’s 
investment, and is an accompaniment of morbid conditions 
wherein the pericardium sympathises, not with the endocardium, 
but with the neighbouring serous membrane of the lung. The 
non-rheumatic heart affections of children are insidious in 
character, and mostly consecutive to other diseases, whose 
natural course they hardly modify; thus, of 46 patients, 11 had 
empyema, 10 tubercle, 4 diphtheria, and 3 pneumonia. The 
rest were associated with meningitis, nephritis, and septicemia. 
Frequent recurrences of rheumatism are almost certain to injure 
the heart, and in childhood recurrence is common; the younger 
the subject the greater the liability to recurrence and the more 
closely are the attacks crowded together. Out of 56 cases, in 
only 11 did fatal heart disease result from a single rheumatic 
attack, so far as the history could be trusted; nor was this 
absolutely certain in more than four or five of the number. It 
is in the later attacks of rheumatic arthritis that physical 
signs in respect of the heart are most trustworthy; the chief con- 
trast between the child and the man being, that in the former 
pericardial signs are far more frequent, whilst endocardial 
signs remain for a somewhat longer space of time of doubtful 
significance. In forming a judgment the real difficulty is less 
in diagnosis than in prognosis. In rheumatism, peri- and 
endo-carditis go nearly always together, so that the presence of 


1 Lancet, 1892, vol. i., p. 621. 
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the former entails the latter, whilst pericardial inflammation is 
shown by pericardial sound. Dr. Sturges finds that not only, 
a “to-and-fro” rub, but also creaking, scraping, or various 
other exocardial sounds, may occur with extensive pericardial 
adhesions. In the case of children who die after repeated 
rheumatic carditis, with or without a rub, it is the rule to find 
adhesions, and at the same time it is the rule to hear an 
exocardial rub. Very extensive adhesion will often permit 
very obvious exocardial sound, and examples occur where this 
is absent whilst the pericardium is rough and lymph-covered. 
If we add, as is generally admitted, that friction sound may be 
present where there is no lymph and no roughness, then the 
teaching of the text books, that the successive stages of peri- 
carditis may be followed by the ear, is erroneous. 


J. MicHevtt Crarke. 


SURGERY. 


The treatment of spinal abscesses is one of such importance 
that its discussion is always interesting, and Mr. Watson Cheyne 
did well to make it the subject of an address in the section of 
Surgery at the Nottingham meeting iast year.1 The introduction 
of the aseptic method was the first great advance in the treat- 
ment, and in the hands of Lister was very successful. Thus of 
37 patients treated by him in Edinburgh, between 1871 and 1879, 
by simple aseptic drainage, 23 (or 62.1 per cent.) were certainly 
cured, although the percentage of probable cures was as high 
as 72.9;” and, if the last four years only are considered, the 
number of certain cures amounted to 73.3 percent.* Taking 
into consideration the usual course of these cases, and the 
inevitable percentage of mortality from secondary infection or 
wide extension of the disease, these results were brilliant. 
In the last few years, however, much very valuable work has 
been done in elucidating and establishing the pathology of the 
tubercular process, one effect of which has been to open out 
the whole subject of treatment once more. 

In the first place, it is well known that the so-called “ tuber- 
cular abscess” can, under favourable circumstances, become 
absorbed. What are the chances of such an event in the case 
of a spinal abscess? Dr. Burrell* quotes a case where “a 
large fluctuating tumour” in the thigh connected with Pott’s 
disease disappeared, and states that he could cite several other 
instances of a similar nature. He concludes ‘that under an 
expectant plan of treatment the abscess will, in many cases, 
disappear.”’ Dr. Townsend, another American observer, gives 
a statistical examination of 380 cases of uncomplicated cases of 


1 Brit. Med. Fourn., Dec. 31, 1892. 
2 Antiseptic Surgery, 1882, p. 536. 3 Op. cit., p, 538. 
*,Med. News, Dec. 12, 1891. 
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Pott’s disease “in all stages,’ of which 75 were complicated 
with abscess.’ Of these 75 cases, 21 received ‘“‘no treatment 
but the brace,” and of these 21 the abscess disappeared in 3 only, 
remaining stationary in 8, and increasing in 10. Mr. Cheyne, 
in his address, quotes Lacharriére as having found a record of 
44 cases of spontaneous absorption. Yet probably few surgeons 
would deny that such a possibility is only to be taken into con- 
sideration when the patient’s general condition precludes any 
more active treatment. According to Mr. Howard Marsh, 
‘this event is so rare that it ought not to be allowed to interfere 
with any general rule of practice.” ? 

In the second place, there is the question of aspiration asa 
means of bringing about the same result more quickly. While 
Dr. Burrell considers it “‘an uncertain measure,” Dr. Townsend 
reports 11 successful aspirations out of 19. 

Finally, we come to the latest development of the aseptic 
method—a method which is able to give a final cure in 19 out 
of 21 cases, deducting 3 deaths, of which only 1 can be attributed 
to the treatment employed.* Recognising, as we now do, that a 
‘‘tubercular abscess’’ is really a mass of tubercular deposit 
which has disintegrated in the centre—the still solid peripheral 
portion forming the “wall” of the abscess—any treatment 
which leaves this ‘“‘ wall” untouched is manifestly imperfect ; 
and it is to remedy this defect that all recent efforts are directed. 
This method consists essentially in evacuating the “pus,” 
flushing the cavity with a hot fluid, and scraping away as far 
as possible all the tubercular “ wall,” removing at the same 
time any sequestra that may be found, or scraping a carious 
patch. As early as 1384 Mr. Treves urged the evacuation of 
these abscesses through an incision in the loin, as allowing of 
direct access to the focus of disease in the vertebrez, and of 
removal of the pus and débris by the shortest route—a method 
which has recommended itself to the majority of surgeons. 
For flushing the cavity Mr. Barker employs sterilised water at 
105°—110° F., Mr. Treves prefers a 1 in 5000 solution of corrosive 
sublimate at 100° F., and Mr. Cheyne a solution of only half 
this strength. For scraping the “ wall,’ Mr. Treves recom- 
mends the finger as the safest instrument wherever it can reach, 
but it will generally have to be aided by some scraping instru- 
ment to reach the remoter parts and branching diverticula—or 
‘‘a piece of fine Turkey sponge held in a slender long-bladed 
holder’? can be employed, “with which the wall should be 
literally scrubbed.’”’* Mr. Barker has adapted his “ flushing 
gouge,” which he first invented and described for the treatment 
of abscesses connected with hip disease,® to these cases by 
having them made of varying lengths.* When the flushing 

1 Med. News, Dec. 19, 1891. 2 Brit. Med. Fourn., Aug. 3, 1892. 

3 Ibid., Dec. 31, 1892. 
* Manual of Operative Surgery, 1891, vol. ii., p. 731 et seq. 
5 Brit. Med. Fourn., Jan. 19, 1889. 6 Ibid., Feb. 7, 1891. 
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fluid returns clear, the cavity is wiped dry and the wound closed 
by deep sutures, including the muscular structures, without, as 
a rule, the employment of any drainage. Mr. Barker pours in 
2—3 ounces of iodoform emulsion before closing the wound, 
any excess being squeezed out before tying the sutures 1—the 
object being to prevent the development of any tubercle bacilli 
that may still be left behind; and Mr. Cheyne concludes that 
‘‘on the whole the iodoform does some good.” It need scarcely 
be pointed out that these measures can only be successfully 
carried out with the most rigid antiseptic precautions. A case 
of Pott’s disease which came under my care last year exempli- 
fies the good results of this method. The patient (E. H., 
aged 21) had angular curvature (said to be of three months’ 
duration) and a tense fluctuating swelling in the right iliac 
fossa. On August 30 I opened the psoas abscess in the loin, 
scraped the ‘“wall’’ with finger and sharp spoon—irrigating 
constantly with 1 in 5000 perchloride solution,—gouging a 
small carious patch in one of the bodies, finally drying the 
cavity with pieces of sponge and pouring in a Io per cent. 
iodoform emulsion. The only point in which I departed from 
the method as detailed above was in using a drainage-tube for 
the first few days. I am inclined to think that the use of a 
drainage-tube for the first twenty-four hours is an advantage in 
such cases to get rid of the first large serous oozing, and it 
cannot possibly interfere with the primary union we aim at. 
In the present case I left it in longer because I did not feel sure 
that some diverticulum had not escaped the sharp spoon. The 
wound healed soundly under an antiseptic dressing in six weeks. 
The patient was kept in the recumbent position till January .6 
of this year, when, being obliged to go home, she was discharged 
with a Sayre’s jacket on the 28th. The wound was sound, the 
flank and iliac fossa were resonant, and she was free from all 
pain or discomfort. 

This method is most promising, and certainly rests on a sound 


basis. s “ “i mn 


The treatment of flat-foot has hitherto been chiefly directed 
to mechanical support of the depressed arch without much 
regard to the physiological functions of the foot. The wearing 
of boots with heels not too high, and “‘ made to extend on the 
inner side to a point opposite the middle of the foot,” and 
‘fitted with a ‘valgus pad’ so as to support the natural arch of 
the foot,” or, in more severe cases, the employment of Little’s 
boot,” pretty nearly sums up the usual teaching in this matter. 
But a careful consideration of the construction and functions of 
the foot has led to a more rational line of treatment in these 
cases. Dr. Whitman, in a paper on this subject,* has defined 

1 Loc. cit. 


2 ERICHSEN, Science and Art of Surgery, ninth edition, 1888, vol. ii., p. 548. 
3 New York Med. Fourn., Feb. 27, 1892. 
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’ flat-foot as “an acquired partial dislocation, caused by a dis- 
proportion between the weight to be sustained and the strength 
of the supporting structures.” Its causation may be usefully 
considered under three heads: (1) Improper walking or standing, 
(2) overweighting of the foot, (3) neglect of the universal law of 
intermittent action. 

1st. According to Dr. Whitman? and Mr. Ellis,” the strong 
position of the arch is that of slight adduction (i.e. with the 
toes pointing slightly inwards), and extension of the foot (as in 
rising to tiptoe) can only take place in combination with 
adduction.* Anything, therefore, which interferes with these 
movements, whether corns, ill-fitting boots, or bad walking, so 
far tends towards this deformity. 

2nd. Flat-foot is most common at the time of life when 
growth is rapid, and apt to be (especially in the poorly-nourished) 
out of all proportion to the ligamentous and muscular develop- 
=— arch sinking under a burden greater than it can 

ear. 

3rd. ‘‘ The foot is supported not only im, but also by, the 
exercise of its functions. The muscles, which by action move, 
in action sustain the structure.” ‘‘ Ligaments are insufficient to 
resist tension when continuous or prolonged. On the other 
hand, intermittent tension promotes their strength.’’* The arch 
is maintained, during standing, mainly by means of its liga- 
ments, but, in the act of walking, the very muscles and tendons 
that effect the movements brace up the arch and relieve the 
strain on its ligamentous supports. If then the foot is subjected 
to a too long-continued strain in either direction—standing or 
walking—the ligaments become relaxed, and the muscles 
crippled and paralysed, so that the normal balance of the foot 
is destroyed. In fully-developed painful flat-foot the power of 
adduction is lost, inflammatory adhesions have formed between 
the bones, and there is a contraction and shortening of the 
ligaments on the outer side, and a relaxation and lengthening 
of those on the inner side of the foot, so that passive move- 
ments cannot, as in mild cases, restore the shape of the foot. 
In a recent paper® Dr. Whitman enforces these conclusions, 
and tabulates 24 cases (of the severe type) successfully treated. 
The method he advocates is as follows: The foot is forcibly 
moved in every direction, to break up adhesions and overstretch 
all contracted parts, and finally extended and twisted inwards 
so as to overcorvect the deformity. A well-fitting plaster bandage 
is then applied in the overcorrected position. This is generally 
worn for about three weeks, by which time, he says, all inflam- 
matory appearances have usually disappeared, and the patient 


1 Loc. cit. 2 The Human Foot, 1889, p. 24. 
3 Cf. Quain’s Anatomy, tenth edition, 1892, vol. ii., pt. ii., p. 198. HUMPHRY, 
The Human Skeleton, 1858, p. 568. 
* Extts, ‘‘ Nature and Treatment of Flat-foot,”” Edin. Med. Fourn., Jan., 1890. 
5 Annals of Surgery, vol. xvii., pt. i. 
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is then allowed to walk about on the foot wearing a light steel 
support or “brace.’’! Passive, followed by active, movements 
of extension and adduction are carried out daily, combined 
with massage and instruction in proper walking and standing; 
and this is continued till the voluntary control over these move- 
ments is completely restored. Mr. Howard Marsh has quoted? 
a similar procedure of Mr. Willett’s; but in this method cor- 
rectidn of the deformity is attempted in the flexed position of 
the foot. Mr. Ellis discards everything in the form of mechanical 
support, relying on due attention to the proper alternation of 
rest and activity, careful exercises and good walking, frequent 
rising to tiptoe during standing, and the use of boots which 
offer no hindrance to proper flexion of the foot (at the metatarso- 
phalangeal joint), or to the inward movement of the great toe 
in action. He contends that “ good walking and many forms 
of work are not only compatible with the cure of flat-foot, but 
may be used as a direct influence to that end. They who walk 
well will never be flat-footed.” ® 
* * * * 

The question of tranfusion is one which is sure from time 
to time to present itself in the course of surgical practice. It 
labours, however, under two very grave disadvantages, (1) the 
difficulty of obtaining blood, (2) the dangers (chiefly thrombosis) 
attending the process, which no care can avoid or foresee. 
Dr. William Hunter, in his lectures at the College of Surgeons,‘ 
treated this subject exhaustively. He showed that any value 
possessed by blood-transfusion over that of a neutral saline 
solution must depend on the red corpuscles, since he found that 
blood-serum has no properties that are not shared by a ? per 
cent. solution of common salt.5 The implanted red corpuscles 
exert their oxygen-carrying function as long as they remain in 
the circulation, and the question is therefore narrowed to an 
inquiry into their fate. Dr. Hunter has shown that they are 
destroyed after a shorter or longer stay in the blood, the rapidity 
of this process depending directly on the activity of the meta- 
bolic processés at the time, and the quantity of blood transfused. 
The first factor is variable and uncertain, but the second is in 
man so limited that the life duration of the red discs is probably 
to be reckoned by hours only.* Dr. Hunter believes, however, 
that ‘‘ there is scarcely a single condition of the blood in which 
the want of red corpuscles is a source of urgent danger.’’? 

There are two conditions in which transfusion is chiefly 
called for: 

(1) Acute traumatic anemia, whether it be blood-forma- 
tion that fails, or (by far the commonest event) failure of the 
1 For details of construction, etc., see New York Med. Fourn., Feb. 27, 1892. 

2 «« Orthopedic Surgery,”’ St. Bartholomew's Hospital Reports, vol. xviii., 1882. 
3 Edin. Med. Fourn., Jan., 1890. 


4 Brit. Med. Fourn., July 20, Aug. 3 and Io, 1889. 5 Loc. cit., p. 119. 
® Loe. cit., p. 305. 7 Loc. cit., p. 308. 
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circulation that isthreatened. Inthe first alternative (theoretical 
considerations notwithstanding) experiments show that recovery 
‘is effected with greater rapidity when simple saline solution is 
injected than when blood is transfused.”! In the second the 
failure of circulation is due simply to the great diminution in 
volume of the blood causing such a fall in the blood-pressure 
that the circulation can no longer be maintained. Here the 
only indication is to restore the original volume as speedily as 
possible, and this a saline solution can effect as readily as 
blood. 

(2) Shock. This state is in its essence an internal hemor- 
rhage, inasmuch as the weak action of the heart and the loss of 
vascular tone accompanying it lead to the stagnation of a large 
portion of the blood in the venous system. Increasing the 
volume of the blood ought therefore to have the same effect here 
as in cases of actual hemorrhage. 

Mr. R. J. Pye-Smith records? five cases where he em- 
ployed intra-venous injection of saline fluid, with a success- 
ful result in three; and Dr. Sturges* reports a recovery from 
collapse following upon vomiting and diarrhoea under this treat- 
ment. 

As to the method of performance: all are agreed that the 
simpler the apparatus the better, a glass cannula with a funnel 
and tube being quite efficient, and safer than any forcing 
apparatus. With regard tothe quantity of blood to be injected 
and its temperature there are differences of opinion. The 
general impression seems to be that the temperature must not 
exceed that of the body, and that from 12 ounces to 14 or 2 
pints is a sufficient quantity of fluid. Dr. E. Sternberger has, 
however, just published* two cases in which he successfully 
injected three pints of a .6 per cent. solution of salt at tempera- 
tures of 117° and 118° F., in one case repeating the infusion 
the next day; and he mentions eight previous cases in which 
he had used this treatment, but only employing 1 to 14 pints of 
fluid at the body temperature, unsuccessfully in all. He attri- 
butes his success in his last cases to the greater bulk and higher 
temperature of the solution, as well as to the administration of 
strychnia (gr..4, of the sulphate hypodermically) immediately 
after the infusion, and continued subsequently by mouth in one 
of the cases. Dr. Johnson-Alloway records® a case in which 
he practised peritoneal transfusion of three quarts of sterilised 
salt solution at a temperature of 110° F. for extreme collapse 
following the removal of the same quantity of peritonitic fluid. 
This had a most marked effect, although the abdomen in a few 
hours had become as flat as at the conclusion of the operation. 
In two or three of Mr. Pye-Smith’s cases the injection was made 

1 Loc. cit., p. 308. 
2 Lancet, 1892, vol. i., p. 913. * Ibid., p. 86. 
* Med. Rec., Jan. 7, 1893. 
5 Montreal Med. Fourn., Feb., 1892. 
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previous to or in the course of an amputation, combating the 
shock and making the operation practicable. Saline injection 
has in such cases probably a large field of usefulness, and is 
well worthy of trial. 

W. M. Barctay. 


LARYNGOLOGY AND RHINOLOGY. 


All who are in the habit of examining the larynx must have 
noticed how very variable in position, shape, and size the 
epiglottis is, and how frequently it is in contact with parts of 
the tongue which normally ought not to be touched by it. The 
symptoms of this are a feeling of tickling with spasmodic cough 
or vomiting, and a sensation of fulness in the throat which is 
very disagreeable; if the lingual tonsil is enlarged along with 
a thickened, misplaced, and congested epiglottis, all these 
symptoms are exaggerated. The lingual tonsil can be subjected 
to the same treatment as the faucial tonsil quite safely, but no 
one proposed to deal with the epiglottis until Rice ! ventured to 
remove a piece of the offending cartilage with a pair of long- 
handled scissors. Bleeding was free, but was easily checked, 
and no serious trouble from inflammatory swelling supervened. 
The operation was successful in every way. 


* * * * 


The influence of faulty voice-production in causing disease 
of the throat, and in preventing cure of inflammatory and 
catarrhal conditions of the pharynx and larynx in people whose 
occupations compel the use of the vocal apparatus other than 
in conversation—e.g. clergymen, teachers in schools, barristers, 
public reciters, singers, and actors—is well known to all 
specialists in the treatment of throat and nose disease, but it 
is practically ignored by others of our profession. This most 
important question was freely discussed at the Nottingham 
meeting of the British Medical Association,? when Sandford, 
Lennox Browne, and Hunt showed conclusively that stammering, 
chronic pharyngitis, loss of the singing voice, and the so-called 
‘‘ clergyman’s sore throat,” are all caused, and their cure rendered 
practically impossible, by faulty voice-production. 

Although we have such excellent teachers of singing in 
Bristol, we have no teacher of general voice-production; and 
one’s work in the treatment of throat ailments that directly 
arise from ignorance of these matters is thereby greatly 


hampered. 
* * * 


As it seems probable that influenza may make its appearance 
amongst us once more, it may be worth while to record Beverley 


1 New York Med. Fourn., Apr. 9, 1892. 
2 Report in Fourn. of Laryn., Rhin., and Otol., Sept., 1892. 
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Robinson’s formula! for the sudden inflammation of the muscles 
of the neck, with pain, redness, and rigidity, accompanied by 
throat troubles, that occur in that disease. Every two or three 
hours is to be taken one tablet containing half a grain of citrate of 
caffeine, one grain of phenacetine, and three grains of ammonium 


salicylate. * “ i - 


Papers on the ever interesting question of nasal neuroses 
are always appearing, and abstracts of a few of them will, we 
think, be of value. 

Bosworth ? reports 88 cases of asthma in which there was 
co-existent nasal disease of a turgescent character, and in which 
surgical interference for its relief was undertaken. The result 
of treatment was: 42 patients had no attack for at least twelve 
months after, 33 were improved (i.e. the attacks were less violent, 
and came at longer intervals), 2 were not improved, and in 11 
cases no information could be obtained. 

W. Spencer Watson ® says that asthma was present only 
three times in some hundreds of cases of chronic hypertrophic 
rhinitis, and in one case in which it had lasted eighteen years a 
cure was effected by the removal of polypi and hypertrophied 
turbinates. 

H. Drinkwater‘ relates two cases of asthma cured after 
removal of nasal polypi. 

Musehold * has cured a case of Basedow’s disease by re- 
moving the posterior half of the inferior turbinated body with 
the galvano-cautery snare. The headache which was present 
at once disappeared, the heart-beat became nearly normal in 
rate after seven days, and the thyroid enlargement disappeared 
in two months under the influence of mild continuous currents. 
The author believes that this disease is sometimes due to reflex 
nasal neurosis. 

Donald Stewart and Bronner * thus summarise their sugges- 
tions for treatment of nasal neurosis: 

1. Redundant tissue must be removed with saw, cutting 
forceps, snare, trephine, or galvano-cautery and caustic acids, 
according to its character, position, &c. 

2. Alkaline and antiseptic douches are of value in getting 
parts into a normal condition. 

3. General tonic treatment must be adopted. 


I have succeeded in curing a fairly severe case of epilepsy 
by removing several polypi from the nose and cauterising the 
hypertrophied turbinates, &c. 

* # # * 

Cases of croupous rhinitis are published from time to time, 

and doubtless the disease occurs more frequently than has been 


1 New York Med. Fourn., Apr. 16, 1892. 2 Ibid., Mar. 26, 1892. 
3 Lancet, Sept. Io, 1892. * Brit. Med. Fourn, Mar. 16, 1892. 
. 5 Rev. de Laryn., July 15, 1892. 
° Fourn. of Lavyn., Rhin., and Otol., Sept., 1892. 
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hitherto suspected. The irritation, discharge, and blocked-up 
state of the nostril, and the finding, on examination, of tough 
membrane coating and adhering so closely to the turbinates 
and septum that detachment of it leaves a bleeding surface, 
reminding one of croupous exudation in the larynx, are very 
characteristic. 

Middlemass Hunt? reports a case in which he freely removed 
the membrane, dusted the abraded surface with iodoform, and 
employed an antiseptic spray. In fifteen days the membrane 
ceased to form, and the patient soon got well. 

Newcomb? uses injections of boracic acid solutions with 
success. 

Sedziak employs tampons soaked in equal parts of balsam 
of Peru and glycerine, and applies an ointment of boracic acid 
and resorcin and insufflations of aristol. 

I have found boracic acid solution freely used with a pro- 
perly constructed nasal syringe, and an ointment of eucalyptol 
and iodoform, extremely and quickly useful in a well-marked 
case, which was accompanied by non-syphilitic keratitis and 
iritis. 

B. J. Baron. 


Reviews of Books. 





Surgical Diseases of the Ovaries and Fallopian Tubes, including 
Tubal Pregnancy. By J. BLAND SuTToN, F.R.C.S. 
Pp. xvi., 500. London: CaAssELL & COMPANY, 
LIMITED. I8gI. 


This book is not one of those which are simply collections 
of statements made by various writers. It is full of original 
observation. It is the book of a man who has thoroughly 
studied his subject, who is constantly seeking for new facts 
from which to form deductions, and seeking in all directions, 
from comparative as well as human anatomy and pathology, 
and who has a wide field of observation, not only in the sphere 
of his own work, but from numerous specimens sent to him by 
others. The book is the outcome of much laborious and very 
careful investigation. It is very clearly written, and every- 
where just to the point. It is profusely illustrated, and the 
pictures are exceedingly good. The coloured plates are excellent, 
and all the drawings very clear. 

The clinical portion of the work rests on a very complete 
basis of pathology. Again and again we are told at the present 


1 Fourn. of Laryn, and Rhin., Dec., 1891. 
2 New York Med. Fourn., Sept. 12, 1891. 
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day that it is sufficient for surgeons to know how to diagnose 
their patients’ ailments, and how best to treat them. This is 
called the practical aspect of surgery. Pathology is spoken of as 
the scientific side of the work, concerning which we may acquire 
some information if we have time. But what is pathology but 
a knowledge of the condition of things we have to diagnose 
and treat as practical surgeons? It is not some collateral 
science, aS we migiit suppose from its frequent dissociation 
from diagnosis and treatment. It is by careful and thorough 
work in the post-mortem room, and examination of morbid 
growths removed during life, that we shall gain a knowledge of 
disease of immense practic:l value when we have to diagnose 
and to operate; and of no department of work is this more true 
than of ovarian disease. This is why a work of this kind—a 
work with a sound pathological basis—is so valuable as a 
practical guide. 

The book is divided into four parts. The first treats of 
diseases of the ovary; the second, diseases of the Fallopian 
tubes; the third, tubal pregnancy ; and the fourth, the methods 
of performing operations for ovarian and tubal disease. 

Mr. Sutton believes, as the result of numerous observations, 
that the mucous membrane is not shed at menstrual times, as is 
usually taught. As might have been expected from the author’s 
previous book on the subject, there is a particularly good 
section on dermoid cysts of the ovary, the drawings of which 
are a very interesting series. Mr. Sutton holds strongly 
the view that dermoids found growing on the omentum or 
mesentery have been originally ovarian; that they contract 
adhesions to the mesentery, and then their attachment to the 
ovary gets drawn out and thinned, and eventually gives way. 
And he tells us that he has seen these cysts attached in this 
way to both. Dermoid cysts of the ovary are usually regarded 
as quite innocent growths. Bland Sutton believes that the 
majority are; but he quotes Thornton to the effect that in some 
cases, where sarcoma tissue was found in ovarian dermoids, 
solid sarcomata recurred in the pelvis after their removal. In 
another case of Jessop’s, the cyst contained carcinomatous 
growth, and there were secondary growths in the liver. We 
must not, he tells us, however, too readily conclude that there 
is sarcoma tissue in these cysts, as so many tissues are repre- 
sented in them. He mentions the great length to which the 
hair grows in some of these dermoids, and alludes to a specimen 
now in the Museum of the Bristol Children’s Hospital, in which 
is a lock of hair 28 inches in length. 

It is, of course, well known that cysts arising in the hilum of 
the ovary, where remains of the Wolffian body are to be found, 
very often contain papillomatous growth, and that ordinary 
multilocular cysts arising in the oéphoron of the ovary do not. 
Bland Sutton, however, describes small cysts in the oéphoron 
containing warty growths; but these, he says, never attain any 
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size, and the warty growths in them are of almost cartilagious 
hardness. ‘ 

We do not think that Mr. Sutton has made out a case for 
grouping ovarian tumours in children as a class by themselves, 
but the limitation of space prevents our going into this question 
in detail. 

The chapters on extra-uterine gestation are of particular 
value and interest. Mr. Sutton has devoted much time and 
attention to this subject, and has thrown much light on the real 
nature of many cases described simply as tubal or broad-ligament 
hematocele. There is no subject about which it is more im- 
portant to have clear ideas with regard to diagnosis and 
treatment, for at any time we may be suddenly called upon to 
try and save the life of a woman who is in great danger from 
a ruptured extra-uterine gestation; and the information given 
by Bland Sutton will be found invaluable. 

The book, as a whole, is one that will be read with the 
greatest interest and the greatest profit, both by the gynzcolo- 
gist and the abdominal surgeon. 


A History of Medical Education. By Dr. THEODOR PuscH- 
MANN. ‘Translated and Edited by Evan H. Hare. 
Pp. xi., 650. London: H. K. Lewis. 18g91. 


This book should find a place in every central library. It 
deals very fully with the progress of medical knowledge, side by 
side with the development of general intellectual culture. It 
is a full epitome of very much wider study, as indicated by the 
numerous references to authors of all countries and of all ages. 
The book is divided into four periods of medical teaching: 1, in 
ancient times; 2, in the middle ages; 3, in recent times, 7.¢. from 
the sixteenth century; 4, in the nineteenth century. 

In India, as shown by their oldest writings (Vedas, 600 B.c.), 
a separate medical caste existed from early times, and in the 
writings of Charaka and Susruta advice was given which might 
well serve for rules of ethics in the present day. The Indian 
doctors were excellent surgeons, and used varied and well- 
designed instruments. The Buddhist monks considered life 
worthless, and therefore paid no attention to maintaining it, nor 
cared for remedies in sickness. Yet a Buddhist king started 
hospitals, which existed in Ceylon 400 s.c. In Egypt the 
schools of learning taught medicine with other branches of 
knowledge. Among the Jews medical art was largely associated 
with the priesthood, and medical officers of health were appointed 
to all the large towns. The Greeks, before the time of 
Hippocrates, worshipped Asclepius, the god of the healing art, 
and superstitious rites were carried out in temples of health by 
priest doctors, called Asclepiade. Hippocrates, 460-377 B.c., 
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studied at Athens in the period of its greatest grandeur, coeval 
with Pericles, Socrates, and Plato. He applied the Platonic 
method to medical teaching, to both its science and ethics. 
Dissections were made on animals, but physiology consisted of 
unfounded hypotheses and unsupported speculations. Physical 
diagnosis was of a high order. Alexander of Macedon, 300.B.c., 
advanced medicine, together with all forms of civilisation and 
knowledge; and under the Ptolemies two medical schools arose 
under Herophilus and Erasistratus. Plenty of subjects were 
found them for dissection, even living criminals. A fine medical 
education was also given in Pergamus, and here Galen, 131 .p., 
received his training. 

Coming to the middle ages, Christianity concerned itself 
only with the moral culture of mankind; to the training of the 
intellect it remained indifferent. On the other hand, the Church 
initiated ‘the foundation of hospitals and other benevolent 
institutions. The devotion of the Christians to the sick and 
helpless became in later times overshadowed by ignorance and 
superstition: the power of prayer replaced the help of the 
doctor. The sufferers came to the church (as they formerly did 
to the temples of Asclepius) to request advice and aid from the 
priests. Amulets and miracles henceforth played a prominent 
part in the medicine of the Christians. Meanwhile the Arabian 
power had been growing, and in the twelfth century, while much 
of Europe was steeped in superstition, ignorance, and barbarism, 
an intellectual life was unfolding on the Spanish peninsula, rich 
and fruitful in every path of mental activity. In the earliest 
period of Islam care was devoted to the study of medicine, but 
unlimited belief in authority interfered with independent investi- 
gation, though much was written on the past history of the 
science. The teachings of Galen in anatomy and physiology 

were followed almost without question. In practical medicine 
some slow progress was made, especially in study of exanthe- 
mata, but surgery actually lost ground. The cautery was most 
freely used for all sorts of conditions. 

In Baghdad, as early as the ninth century, there existed a 
hospital with a medical school; and many others are mentioned, 
among them the splendidly equipped Mansurian hospital at 
Cairo. 

The Mohammedans saw in the hallucinations of lunatics 
manifestations of a supernatural world, and gave the patients 
every consideration: whilst in Christendom they were regarded 
as the prey of evil spirits, and were treated as wizards and 
witches. 

The Arabs introduced apothecaries’ shops, and the beginnings 
of the system of medical examination are probably to be sought 
for among the Arabs. The Arab doctors seem to have been 
practical and straightforward. In the Doctor’s Guide it is said: 
“‘The majority of diseases are cured by the help of Nature, 
without the aid of the doctor.” ‘If you can cure the patient by 
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dietetic means, forbear to order drugs.” ‘Never speak un- 
favourably of other doctors, for everyone has his successful and 
his unsuccessful times.” ‘‘ Visit your patient when he is at his 
worst ; at that time come to an understanding with him about 
your fee. Common people, when they are cured, hate you if 
they think of the fee.’ The higher teachings of the Arabs 
lasted till the fourteenth century. 

The quotations given indicate the scope of the work, which 
is rendered into excellent English by Mr. Hare. The book is 
most pleasant reading; it is a complete work of reference for 
the subjects it treats, and it will always take rank as a medical 
classic, and as a monument to the energy and ability of its 
talented author. 


A Text-Book of Morbid Histology. By RuBert Boyce, 
M.B., M.R.C.S. Pp. xxiv., 477, with 130 Coloured 
Illustrations. London: H. K. Lewis. 1892. 


The author treats of hardening, cutting, staining, and 
mounting sections before describing the various morbid structures. 
We do not think that the proper way to get good results from 
the picro-carmine stain is to let the fluid remain on the section 
only a minute or so; and we are surprised that Farrant’s 
solution has not superseded glycerine as a mounting medium, as 
it is so much better for the purpose, especially where sections 
are to be kept for a considerable time. 

The study of acute inflammation, the fate of the exudates, 
repair, chronic inflammation and healing, degeneration, infiltra- 
tion, pigmentation, infective processes, tumours, cysts, and 
congenital formations logically precedes that of the special 
organs; and the author wisely devotes over two hundred pages 
to these matters. Asa whole, this part of the book is concisely 
and well written, and many of the illustrations are very good, 
but some of them are capable of much improvement. Especially 
is this true of lardaceous degeneration of the liver, facing page 
84, and of those of myoma and fibroma, facing page 132. 

We wish that the author had given us descriptions of the 
naked-eye appearances of the diseased organs as well as of 
the microscopic ones, since there is no doubt that valuable 
pathological structures are often thrown away in the post-mortem 
room from ignorance of naked-eye pathology. The author has 
performed his task of describing microscopic appearances very 
well indeed. The book contains a good bibliography, which 
is valuable for reference to original papers, and the names 
of foreign writers are mostly correctly given; but why should 
the name of so well-known an English pathologist as Delépine- 
be wrongly spelled? We hope that this book will be widely 
read, since the man who builds his medical house on sound 
pathological knowledge builds it on a rock. 
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Materia Medica, Pharmacy, Pharmacology, and Therapeutics. 
By W. Hace Wuite, M.D., F.R.C.P. Pp. vi., 614. 
London: J. & A. CHURCHILL. 1892. 


In order to render complete his publications on Therapeutics, 
Dr. Hale White has brought out a text-book of Materia Medica, 
&c., in continuation of his work on General Therapeutics pub- 
lished a year or two ago. The book now under notice is 
moderate in size, not unduly ambitious, and with admirable suc- 
cinctness gives account of the medicinal substances included in 
the British Pharmacopeeia. It has the further advantage also 
of possessing, in a separate Appendix, descriptions of the chief 
non-official remedies now in use. This is as it should be, for 
even a student’s knowledge of drugs must not be restricted to 
those enumerated in the B.P. While possessing perhaps no 
other special feature, the book is well adapted to students’ use, 
and may be recommended as being abreast of the pharma- 
cological and therapeutical knowledge of the day. 





On Gall-Stones and their Treatment. By A. W. Mayo 
Rosson, F.R.C.S. Pp. x., 285. London: CaAssELL 
& ComMPANY, LIMITED. 1892. 


This little work is the outcome of a very considerable 
experience in the surgery of the gall-bladder, and, in a small 
compass, presents us with an outline of the best modern method 
of dealing with a class of diseases which were formerly the 
exclusive domain of the physician, but are coming more and 
more into the hands of the surgeon. 

The opening chapters are devoted to anatomy and physi- 
ology, and are amplified by a series of observations on the 
secretion of bile in a case of biliary fistula, published by the 
author in the Proceedings of the Royal Society. These observations 
showed that the average quantity of bile which flowed in 24 
hours was about 30 ounces, and that more was invariably 
excreted by day than by night. Some of the results obtained 
were in direct antagonism to views once held by physiologists: 
thus, the antiseptic properties of bile were found to be unim- 
portant, the supposed stimulating effect of bile on the intestinal 
walls was not necessary for a regular action of the bowels, 
and the excretion of bile was not materially influenced by diet 
nor by cholagogue drugs, such as calomel, euonymin, and 
podophyllin. 

Succeeding chapters are devoted to the pathology, symptoms, 
and diagnosis of gall-stones; but the best part of the book is 
that which treats of the four modern operations known as 
cholecystotomy, cholelithotrity, cholecystectomy, and cholecyst- 
enterostomy. These are illustrated by notes of 41 operations 
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done by the author, with only four deaths, three of which were 
in cases of malignant disease. 

Mr. Mayo Robson prefers cholecystotomy to cholecystectomy, 
and would limit the latter operation to the following circum- 
stances: 

(1) Where the gall-bladder is contracted, and cannot be 
sutured to the parietes. 

(2) Where the walls of the gall-bladder are so changed by 
ulceration as to make suture impossible. 

(3) Where a fistula persists after the milder operation. 

These restrictions, which are no doubt good, would limit the 
more radical operation to very small dimensions. 

The author apologises in the preface for reporting his cases 
with too much detail; but in our opinion this part of the book 
is by far the most valuable, giving evidence of the perfection to 
which operations upon abdominal organs have been brought by 
Mr. Mayo Robson and others, and showing how much interfer- 
ence may be borne with impunity by organs like the gall-bladder, 
which were formerly thought to be out of reach of surgical 
treatment. 

We can recommend the book as a good and trustworthy 
guide to our present knowledge of the treatment of gall-stones. 


The Student’s Handbook of Surgical Operations. By FREDERICK 
TREVES, F.R.C.S. Pp. xv., 487. London: CASSELL 
& COMPANY, LIMITED. 1892. 


This is a small book abridged from the author’s Manual of 
Operative Surgery, and is intended as a handbook for students 
preparing for the final examinations. For this purpose it 
cannot fail to prove of service, as it contains a great deal of 
information of the best kind. The larger work is so good 
and complete that it seems in many respects a pity to spoil 
it by boiling it down into such a small compass as this; but 
we suppose that students must have small books, and we can 
only wish that they were all so good as the one before us. 
The descriptions are pithy, the diagrams are clear, and the 
author has spared no pains to bring his information well up to 
date. We can recommend it to all who cannot afford the 
‘‘ Manual,” or who wish for a brief epitome to use in the fost- 
moviem room. 


Contractions of the Fingers and Hammer-Toe. By WILLIAM 
ADAMS, F.R.C.S. Eng. Second edition. Pp. xx., 154. 
London: J. & A. CHURCHILL. 1892. 


The author’s views on the pathology and treatment of 
Dupuytren’s contraction of the fingers are now well known, 
in consequence of various communications which he has made 
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to the profession at different times, and they may be said to 
hold the field. The present work brings together the essays on 
this subject, and likewise some practical observations on the 
treatment of hammer-toe and of depressed cicatrices. The 
whole forms a useful guide to the surgeon who has to deal 
with these troublesome affections, and may be consulted with 
much advantage. 


Diseases of the Rectum and Anus. By ALFRED COOPER, 
F.R.C.S., and F. Swinrorp Epwarps, F.R.C.S. 
Second edition. Pp. xix., 324. London: J. & A. 
CHURCHILL. 1892. 


The surgery of the rectum has undergone considerable 
development during late years, and books that were written 
some years ago have to undergo much alteration to bring them 
up to date. The present edition has been carefully revised by 
the authors, and includes the most approved modern method of 
treatment. 

A very good and full account of the various ways of excising 
the rectum is given, and approval is expressed of the pre- 
liminary operation of inguinal colotomy in many cases of 
extensive disease. 

We are somewhat surprised at the very scanty notice of the 
operation for fistula-in-ano by excision and immediate suture, 
the authors not having treated any cases by this method. We 
notice also that they still believe in the ligature as the best 
method of treating hemorrhoids. In both of these particulars 
they illustrate the intense conservatism of the London schools. 
But upon the whole the work is distinctly good. It is written 
in a pleasant style, and is illustrated by several good photo- 
graphic plates and numerous engravings. 


On Common Neuroses. By JAMES FREDERIC GOODHART, 
M.D., F.R.C.P. Pp. 128. London: H. K. Lewis. 
1892. 


Dr. Goodhart has here reprinted in book-form the three 
lectures which he delivered before the Harveian Society in 1891. 
These lectures are characterised by sound judgment and extensive 
clinical experience, and are further rendered attractive reading 
by the author’s wit and power of terse writing. They are, 
moreover, thought-compelling, and abound in useful advice as 
to the treatment of a class of cases which often tax the 
physician’s resources to the uttermost, and in which common- 
sense and thoughtfulness are indispensable factors to success in 











54 REVIEWS OF BOOKS. 


treatment. Anything that Dr. Goodhart has to say on the 
subject is deserving of careful study, and we are sure that those 
who have read these lectures in the Lancet will be glad of the 
opportunity that is afforded by this neat little volume to possess 
them in a more convenient form. 


Recherches Cliniques et Thérapeutiques sur l’ Epilepsie, I’ Hystérie, 
et l’Idiotie, compte rendu du service des enfants idiots, 
épileptiques et arriérés de Bicétre pendant l’année, 1890. 
Par BouRNEVILLE. Volume XI. Pp. 230. Paris: 
VvE. BABE ET CIE. 1891. 


The first part of this book is taken up with an account of 
the year’s workinthat part of the great Bicétre Hospital—namely, 
the portion which forms the large idiot asylum—which is under 
the charge of Dr. Bourneville. No name is more honourably 
associated with the great advance made during recent years in 
the training of these unfortunates than that of Dr. Bourneville, 
and those who, like ourselves, have had the privilege of going 
over that asylum under his courteous guidance could not fail 
to be struck with its admirable general arrangements, and with 
the results attained by patient and ingenious methods of 
training from such unpromising material. Dr. Bourneville is 
also widely known as one who has contributed largely to the 
scientific study of idiocy, both in its clinical and pathological 
aspects. The second part of the work is chiefly devoted to a 
study of the symptoms and pathological appearances met with 
in cases of microcephaly, and is illustrated by many excellent 
plates. The third part contains communications made to the 
International Medical Congress of Mental Medicine of 1889 by 
the author on the anatomico-pathological classification of idiocy, 
on the study of microcephaly and porencephaly, and on 
sporadic cretinism. 





Medical Electricity. By W. E. STEAVENSON. M.D., and 
H. Lewis Jones, M.D. Pp. 446. London: H. K. 
Lewis. 1892. 


We feel that this book can be cordially recommended as a 
useful and trustworthy guide to the proper application of 
electricity to medical practice. It begins with a clear account 
of the general principles of the science, compiled with the 
object of giving the student that knowledge of the theory of 
the subject which alone will enable him to carry on his work 
on a sound and rational basis. Dr. Lewis Jones acknowledges 
the assistance of Mr. H. M. Elder in bringing this part of the 
work thoroughly up to date, and at the same time hopes that it 
may stimulate the reader to consult the more elaborate text- 
books on electricity. The account of the various batteries and 
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apparatus employed in medical work is a complete one, and 
full of useful practical information. After an exposition of the 
most important facts in the physiology of the subject, the 
remainder of the book treats of the general and special applica- 
tions of electricity to therapeutics. The statements made as to 
the various diseases in which advantage is gained from the 
employment of electricity, and the manner in which it is best 
carried out, leave little to be desired. The account given of 
the therapeutic value of statical electricity is especially inter- 
esting in view of the fact that it is comparatively so little used 
in this country. Chapters on electrolysis, the electro-cautery, 
and lighting instruments, complete the book. Dr. Jones 
has, so far as possible, availed himself of the manuscript left 
by the late Dr. Steavenson, but is himself responsible for the 
greater part of an excellent work. We may quote this sen- 
tence from the introduction: “A great deal of the quackery 
which surrounds and discredits medical electricity is due to 
the indifference and contemptuous attitude of the medical pro- 
fession, and we have only ourselves to biame if the public 
insist on seeking elsewhere for treatment which is refused to 
them by their medical advisers.” 


Ptomaines and other Animal Alkaloids. By A. C. FARQUHAR- 
son, M.D. Pp. xi.,152. Bristol: JOHN WRIGHT & Co. 
1892. 

Within the compass of 138 pages the author has endeavoured 
to give a history of animal alkaloids, with an account of their 
chief chemical properties, their mode of formation, their action 
on the human body, and the methods by which they may be 
detected and prepared. He explains in the preface that the 
book “lays no claims to originality. An attempt is made to 
bring together in an accurate and concise résumé the main facts 
pertaining to a subject which does not receive the attention 
in this country that it deserves.” The subject is such a com- 
plex and difficult one that a great deal of elucidation is required 
by the ordinary reader, and this is not sufficiently given; the 
book is, in fact, too concise. It cannot even be considered a com- 
plete résumé, for within such narrow limits this is impossible. 

The methods of extraction are well summarised, and the 
clinical features of acute and chronic ptomaine poisoning are 
clearly told. On the supposition, however, that ‘a pathological 
state is one of exaggerated function,” some “explanations” 
are given which will hardly be accepted by many. Some inter- 
esting cases are recorded, and the effects of these alkaloids on 
the nervous system are discussed at some length. 

To the physiological chemist the book will appear a some- 
what imperfect summary; to the majority of readers, who 
start with no clear knowledge on the subject, the want of further 
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explanation will be a drawback ; but great care has evidently been 
bestowed on the work, and we can hardly expect to have the 
vague and loose knowledge which has been obtained on these 
bodies made clear and definite in so small a volume. There is 
a copious index, and the type is good. 





Notes on Pathology. By the late R. E. Carrincton, M.D. 
Lond., F.R.C.P. Pp. 150. London: H. K. Lewis. 1892.— 
This little book is a reprint of notes which were distributed by the 
late Dr. Carrington to students attending his demonstrations on 
pathological anatomy. They have been collected from the pages 
of Guy’s Hospital Gazette, edited by Dr. Crook and Mr. Mackeson, 
and issued in this volume with a delightful little preface by 
Dr. Goodhart. The organs are taken one by one, and the various 
lesions shortly described in a systematic manner, so that they 
may easily be remembered. These descriptions, though brief, 
are admirably clear. For instance, we would call attention to 
the account given of the lesions found in the various forms of 
Bright’s disease. Though in many respects these Notes may be 
looked upon as a condensed Wilks and Moxon—that best of all 
books for general post-mortem and museum work,—yet, insomuch 
as that work is much too large for ordinary students, no better 
book than this can be put in the hands of pathological clerks. 


The Transactions of the eg a9 Society of Manchester for the 
Session 1891-92. Edited by J. N. Ketynacx, M.B. Vol. IL— 
This volume contains 162 pages, recording work done at eight 
meetings under the presidency of Dr. T. C. Railton. No less 
than seventy-six independent topics are dealt with: clearly the 
Society wastes no time in superfluous or irrelevant talk, and the 
transactions are a good record of a good winter’s work. 


Du Traitement pay l’Electrolyse des Déviations et Eperons de la 
Cloison du Nez. Par J. Berconi£ et E. J. Moure. Pp. 67. 
Paris: O. Doin. 1892.—This pamphlet is well worth reading 
by those who are called upon to deal with abnormalities of the 
nasal septum. Electrolysis in the authors’ hands has been of 
much value in such cases, and is free from ie drawbacks 
incidental to some other methods. 


Differentiation in Rheumatic Disease (so-called). By Hucu Lane, 
L.R.C.P., M.R.C.S. Second Edition. Pp. ix., 121. London: 
. & A. CuuRCHILL. 1892.—A second edition of this book has 
een quickly demanded. The author has attempted to give, what 
has long been needed, a series of clearly defined differentiations 
between the various affections commonly and loosely described 
as rheumatic gout. He believes that chronic rheumatoid arthritis 
has no connection whatever with acute rheumatism, but that its 
constitutional cause is a combination of the hereditary taints of 
gout and phthisis. Rheumatic arthritis is, on the other hand, 
caused by debility, the debilitating cause being unquestionably 
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rheumatism; the disease is confined to the joints, nervous symp- 
toms are absent, the heart is often diseased, and adults mostly 
over middle age are its victims. The chapters on treatment are 
well worthy of careful reading: they show that we are not so 
helpless as is commonly believed, and that the mineral waters of 
Bath are deserving of their long-established reputation. 


Health. The Voyage to South Africa, and Sojourn There. Pp. 80. 
London. 1891.—This volume consists of a series of essays col- 
lected and republished by the Castle Mail Packets Company for 
the International Congress of Hygiene and Demography of 
1891. It comprises extracts from the Official Handbook of the 
Cape of Good Hope, edited by John Noble, and a lecture on 
South Africa as a health-resort by Dr. E. Symes Thompson. 
It contains much valuable information on the country, its 
climate, and its suitability as a resort for invalids. 


Dermic Memovanda. By Witiiam GEMMELL, M.B. Pp. 116. 
London: BaituiereE, TINDALL, and Cox. 1892.—We have 
looked carefully through this book, and, upon the whole, con- 
sider that the arrangement of the matter is good, the separate 
page embodying treatment is concise and readily consulted, and 
that the endeavour of the author to demonstrate to the student 
is very fairly carried out. The definition of terms on primary 
lesions of the skin is clear and scientific. Ina book of this size 
there must, of course, be many omissions; but we are rather 
surprised that not a word is said about salicylic acid in the 
treatment of eczema, nor of chrysophanic acid in that of 
psoriasis ; nor is mention made of ichthyol and its derivatives. 


The Australasian Medical Directory and Handbook. Edited by 
Lupwic Bruck. Third Edition. Sydney: The Australasian 
Medical Gazette Office. 1892.—The first edition of this work 
was published in 1883. The present volume contains the 
names of all known legally-qualified physicians, surgeons, and 
general practitioners resident in Australia, Tasmania, New 
Zealand, Fiji, Samoa, Tonga, and New Guinea, with their 
addresses, qualifications, past and present appointments, together 
with an obituary of doctors dead since the publication of the 
second edition in July, 1886. The book also gives an alpha- 
betical list of post towns, with the geographical peculiarities of 
each, and the names of practitioners residing in them. The 
Medical Acts of Australasia are well summarised, and a list of 
the constitution and work of the numerous medical and allied 
societies is added. The scale of medical and surgical fees is 
worthy of study, as these are distinctly in advance of those 
usually charged in this country. 

The Clinical Fournal. London: E. Knicut.—This Fournal 
has commenced its career under most favourable auspices. All 
its articles up to the present are written by authorities on the 
subjects upon which they dilate, and the subjects chosen have 
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been of broad and general interest. The busy practitioner may 
expect in each issue of this new weekly to find practical help, 
as well as scientific information. 


Index-Catalogue of the Library of the Surgeon-General’s Office, United 
States Army. Vol. XIII., Sialagogues—Sutugin. Washington: 
GOVERNMENT PRINTING OFFICE. 1892.—We cordially welcome 
another instalment of this magnificent undertaking, the full 
value of which is appreciated by those workers in matters 
medical who are familiar with it. We have recently, with a 
considerable amount of dismay, noticed statements appearing 
in our American contemporaries to the effect that the official 
grants in aid of this work are to be curtailed or withdrawn. 
Anything which would cripple the resources of those engaged 
in it would be a world-wide calamity. As we write, the re- 
assuring statement is made that the national subsidy is to be 
continued. 


The Year-Book of Treatment for 1893. Pp. 496. London: 
CassELL AND Company, LimiITED.—The comparatively early 
appearance of this well-known annual will be welcomed by all 
practitioners, and more especially by those who, being desirous 
of keeping themselves au couvant with new methods of treatment 
in every department of medicine and surgery, are compelled 
by the exigencies of busy practice to avail themselves of such 
works as the one before us. In the present edition the Year- 
Book reaches its ninth year, and in its general arrangement it 
differs but little from issues of previous years. Two new 
articles are added, however: one on “ Anesthetics” by Dr. 
Dudley Buxton; and there is also a separate article by Prof. 
W. H. Corfield, M.D., on ‘ Public Health and Hygiene.” The 
other sections are entrusted to the same authors as in the last 
edition; amongst whom we are glad to find again the names of 
Dr. E. Markham Skerritt, who writes on diseases of the lungs 
and respiration, and Dr. Barclay Baron, who is responsible for 
the summary of new treatment in diseases of the throat and nose. 
The introduction of woodcuts, chiefly in the surgical sections, 
adds to the interest and clearness of the text in many places. 


The Medical Annual. Pp. 767. Bristol: Joun Wricut & Co. 
1893.—This volume is a worthy successor of those that have 
preceded it. The amount of information that is compressed 
into it is really astonishing, and it must be of great service to 
the busy practitioner. The way in which the book is turned 
out of hand, as regards paper, type, and illustrations, reflects 
great credit on the local firm which publishes it. As in the 
Year-Book, doctors connected with Bristol are well represented. 
Dr. Shingleton Smith treats of pulmonary diseases, and Dr. 
Watson Williams of diseasesofthe throat. The subject of general 
medicine is entrusted to Dr. F. J. Wethered, an old Bristol 
student. We recommend the volume to those who, from lack 
of time or opportunity, are unable to read the numerous journals 
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which are laid under contribution in collecting the fund of 
information contained in it. 


The Fournal of Pathology and Bacteriology. Vol. 1., No. 3. 
February, 1893. Edinburgh: Youne J. PentLanp.—In this, 
the third number of the new journal, are so many good articles 
that it seems invidious to pick out any for special mention; we 
may, however, perhaps refer to one or two of more particular 
interest. Dr. Sherrington, the well-known physiologist, recently 
appointed Brown Professor, shows in an elaborate research that 
Cohnheim’s view—that the body protects itself, in the event of 
bacterial invasion, by secreting living germs through the 
kidneys and liver—is probably untrue; for he finds that non- 
pathogenic bacteria injected into the blood do not appear in the 
urine and bile, whilst if injected pathogenic bacteria are found 
in these secretions, there is evidence, in the presence of either 
blood or albumen, that the secretory epithelium is no longer 
normal; so that he concludes that the healthy secreting epi- 
thelium is impervious to micro-organisms, and only becomes so 
after soluble poisons produced by them have had time to act on 
it. Dr. Lockhart Gillespie, of Edinburgh, who had previously 
shown that by far the larger part of the hydrochloric acid 
secreted into the stomach rapidly forms proteid-hydrochlorides 
by entering into combination with proteids in the food, here 
demonstrates that these proteid-hydrochlorides have a much 
less powerful bactericidal action than has free hydrochloric 
acid. The presence, then, of bacteria in the intestines seems 
much less inexplicable than formerly. Finally, we may mention 
that there is an elaborate account of the pathology of the 
pituitary body by Messrs. Boyce and Beadles. 


The Advertiser's A BC. Pp. clxxiv., 17—959. London: 
T. B. Browne. 1893.—This book, although mainly intended 
as a guide to advertisers, will be found of great interest by all 
readers of newspapers or magazines. It contains lists of these 
arranged under the towns of publication, and in most cases 
accompanied with interesting information concerning them. 
Not the least useful part of the book is the classified index of 
class and trade journals. We are, however, at a loss to under- 
stand why our own Fournal, which duly appears in other “in- 
dices” (why not ‘“indexes’’?) should not be given under 
‘‘magazines and periodicals,” p. 1xxv. In the “ Medical” list 
there are some noteworthy omissions. It is clear that this part 
of the work has not passed under a medical eye; for the British 
Gynacological Fournal appears by itself under ‘“ Gynecology,” 
but has no place under ‘ Medical;” while the Ophthalmic 
Review has not only a place under that heading, but is also given 
by itself under ‘‘Ophthalmy” (sic). It is a positive pleasure to 
look through this book, not only on account of the information 
which it conveys, but also because of the admirable way in 
which it is printed and arranged. 











Wotes on Preparations for the Sick. 


Foods for Infants—ALLEN & Hansurys, London.—Three 
foods for infants are prepared by this firm. The first, which is 
called First Food for Infants, is intended to be used till the end 
of the third month. During the next three months the second, 
called Mother’s Milk Food, may be used. The third, described as 
Malted Food, is specially designed for children of six months of 
age and upwards. The first two are complete in themselves, 
and require only the addition of hot water. They are also 
sterilized, and are uniform in composition. The second differs 
from the first in having some additional maltose and a small 
proportion of dextrine, with some soluble phosphates, resulting 
from the mashing of crushed whole meal with barley malt. 
They are concentrated im vacuo, and packed in close vessels. 
No unconverted starch exists in them. The Malted Food has 
for its basis fine wheaten flour, which has been subjected to 
heat and to the action of a proportion of malt extract sufficient 
to ensure the conversion of a large proportion of the starch. 





Peptonising Tablets.—Ferris & Co., Bristol.—These tablets 
contain 24 grains of pancreatin, with 8 grains of sodium bi- 
carbonate. Peptonisation takes place rapidly at a temperature 
of about 105°, and the following instructions for use cannot 
be repeated too frequently, as so many mistakes are commonly 
made in the execution of so simple a chemical process: A 
quarter of a pint of water is added to a pint of milk, and 
the whole divided into two equal portions, of which one is 
raised to the boiling point and the other is reserved. The 
reserved cold half is then mixed with the boiling half, and one 
of the peptonising tablets, reduced to powder by crushing it 
with a spoon, is added, and the whole stirred briskly. The jug 
containing the milk is then placed under a “cosey”’ to retain 
the heat, and left for about an hour to an hour and a half, when 
the milk is finally boiled for two or three minutes to prevent the 
development of the bitter taste. The preparation is rendered 
more palatable if the cream is skimmed off first and put aside, 
and when the milk has been peptonised, added to it. 





Bi-palatinoids of Ferrous Carbonate (Blaud’s Pill)—Oppen- 
HEIMER, Son & Co., London.—If Blaud’s pill be the thing, 
surely this preparation must be the prince of all. In these 
palatinoids, the incompatible chemicals are separated from each 
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other by a thin septum of soluble jujube; in the stomach, the 
desired salt is formed perfectly fresh and unoxidised. Wherever 
the ferrous carbonate in moderate dose is indicated these 
bi-palatinoids will supply it, and with a minimum of the draw- 
backs usually associated with iron. 





Syrup Iron Chloride——Parke, Davis & Co., Detroit.—Each 
fluid ounce of this preparation contains 40 drops of the United 
States tincture of chloride of iron. The presence of free acid is 
unnecessary for perfect solution of the basic salts of iron, and 
the therapeutic efficacy of the tincture is not diminished by the 
removal of the excess of acid, which is commonly believed to 
havea destructive action on the teeth. 





Ammonium Chloride Inhaler (Dr. 
Stanson Hooker’s). — BurrouGus, 
WELLcoME & Co., London.—Am- 
monium chloride inhalers have not 
yet outlived their reputation. We 
have often advised the wife to pro- 
duce her inhaler when the husband 
lights up his pipe; but this new 
‘‘pipe” form of the apparatus will 
enable the wife to blow a cloud which 

SS will surpass that of her spouse. The 
accumpangina picture sufficiently explains the instrument. 








Urethral Antrophors.—TuHomas Curisty & Co., London.— 
Under the above title we have received some specimens of 
coated spring bougies, charged with various medicaments for the 
treatment of gonorrhoea, and so constructed as to permit their 
introduction into the urethra with ease and without discomfort. 
They are coated with various strengths of iodoform, thallin, 
sulphate of zinc, &c., so as to render them especially useful in 
the more chronic forms of urethritis, which affect chiefly the 
deeper parts of the urethra. They are beautifully made, and 
are approved by all who have tried them. 





Mr. Edward Darke, of 12 Pall Mall East, London, has sent 
us an inkstand which he has patented. By means of an 
ingenious screw stopper, a small quantity of ink is brought into 
the dipping-cup, and after use, by reversing the action of the 
screw, the ink returns to the well. We have been using the 
inkstand for several weeks, and have found it very satisfactory. 
Not only is there a definite and known quantity of ink into 
which to dip the pen, but evaporation is prevented and dust is 
excluded. 


































Bristol Medico-=Chirurgical Society. 
Fanuary 11th, 1893. 


Dr. SHINGLETON SMITH in the Chair. 


Dr. Watson Witu1Ams described the case of a boy who for five 
years had expectorated daily large quantities of pus. He had cavernous 
breathing, and amphoric voice-sounds from the third to the fifth 
spaces in the axillary line, with other signs of a cavity. An incision 
was made by Dr. J. Swain, but no definite cavity could be found, 
although pus drained away later. The boy died soon after, and at the 
autopsy the lung was found to be full of small cavities separated by 
dense fibrous tissue. These had given rise to physical signs simu- 
lating an abscess. 


Dr. Prowse showed sections of a liver with great dilatation of the 
bile ducts and numerous cavities, due to the breaking down of cancerous 
deposit. The specimens were from a woman, aged fifty-eight, who 
had suffered from attacks of hepatic colic with the passage of gall- 
stones. 

Mr. BarFIELD Apams showed the brain of a boy, aged eleven, who 
had suffered from loss of vision, nystagmus, and extensive inco-ordina- 
tion of the limbs. The head had considerably increased in size. The 
patient had been in the Infirmary, where pressure on the cerebellar 
region had been diagnosed, and the operation of tapping proposed, but 
this was not allowed by the friends. After death a spherical cyst was 
found between the lateral lobes of the cerebellum. The ventricular 
cavities were much distended. There was also a small cystic dilatation 
of the infundibulum and pituitary body. A committee was appointed 
to investigate the nature of the growth. 


Mr. Dosson exhibited—(z1) A periosteal sarcoma of the humerus, for 
which amputation at the shoulder was performed. (2) Numerous hard, 
bony bodies removed from the knee joint; they were covered in the 
recent state with cartilage. Some were free and some fixed. (3) A 
large ulcerated tumour of the breast, involving the pectoralis major. It 
had been growing for a year. 





February 8th, 1893. 
Dr. E. MARKHAM SKERRITT, President, in the Chair. 


Dr. Harrison and Dr. Watpo exhibited some interesting cases of 
skin disease, including—(1) Several examples of psoriasis. (2) Iodide of 
potassium rash in a syphilitic subject. (3) Cases of partial and univer- 
sal alopecia. (4) Folliculitis barb. (5) Lupus-like rash, which was 
probably syphilitic, &c. 

Mr. Morton read a report drawn up by the committee appointed 
to investigate Mr. Adams’s case of cerebellar cyst. Asmall gliomatous 
tumour was found in connection with the larger cyst. He also showed 
a specimen of villous tumour of the bladder. 

Mr. PIcKERING showed two specimens of tubercular kidney. The 
first was removed by nephrectomy from a woman aged thirty. 
Nephrotomy was performed in September, 1891, but a sinus remained 
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which discharged urine and pus; consequently the entire kidney was 
removed in July, 1892. She made a good recovery. The second speci- 
men was from a patient who did not show definite signs of kidney 
disease during life. 


Dr. EpGEworTH read a paper on the motor fibres of the cranial 
nerves, in which the results of an anatomical investigation (the expenses 
of which were defrayed by the Royal Society) were applied to elucidate 
some obscure clinical phenomena. The following points were es- 
pecially dwelt on: the innervation of the orbicularis oris, of the 
digastric, of the levator palati, and of the laryngeal muscles. 





March 8th, 1893. 
Dr. E. MARKHAM SKERRITT, President, in the Chair. 


Mr. Harsant exhibited an ulcerated vermiform appendix he had 
recently removed by operation from a boy. The patient made a good 
recovery. 

Dr. EpGEwortH showed a boy with a firm, solid swelling in both 
hypochondriac regions, reaching on the right side nearly to Poupart’s 
ligament. It was thought to be tubercular thickening of omentum. 


Dr. MICHELL CLARKE showed a boy and a girl, the subjects of 
hereditary ataxy. In one of them the knee-jerks were increased. 
The chief features of this condition were pointed out. 


Dr. Prowse read notes of a case of coma occurring in a young 
married woman. She had suffered for some weeks from severe 
abdominal pain, with alternate diarrhcea and constipation, and occa- 
sional delirium. She became semi-conscious, and this condition 
deepened into coma. The urine was healthy, but contained a quantity 
of lithates and crystals of uric acid. The pulse was very quick. 
There was no suppression of urine. At the autopsy, a small hemor- 
rhage, the diameter of a sixpenny-piece, was found in the right 
lenticular nucleus. The uterus contained twins. Kidneys healthy, but 
cortex slightly diminished. The large intestine was studded over with 
small bodies like miliary tubercles. Microscopic examination had not 
clearly revealed the nature of these deposits. The other organs were 
healthy. 

Dr. H. MacLeop gave a demonstration of various bacteria by 
means of the oxy-hydrogen lantern and photographs. The bacilli of 
tetanus, cholera, diphtheria, &c., were shown. 


Mr. W. Duncan gave the history of a case of a primipara, aged 25, 
who had given birth to two healthy children, each child being expelled 
from a distinct uterine cavity. The two uteri could be felt contracting 
separately, and the septum between the two could be detected. 


Dr. Rocers brought before the Society the case of a female 
patient who had for six years suffered from myxcedema, attended with 
the usual symptoms. She was treated by 20-minim doses of Brady 
and Martin’s extract of thyroid, with marked success. Improvement 
in speech had begun five days after commencing the treatment. 


Dr. MicHELL CLarKE showed (1) a specimen of great cystic 
degeneration of the kidneys; and (2) an aortic aneurism which had 
erforated into the esophagus, causing sudden death. There were 
ew symptoms during life. 
G. Munro Situ, Hon. Sec. 














The Library of the 
Bristol Medico=Chirurgical Society. 





The following donations have been received since the 
publication of the list in December : 


February 28th, 1893. 


John Beddoe, M.D. (1)... eee .4. «ss eee eee =. 2 VOlumes. 
British Medical Association (2)... ... see eee 163 “ 
ar ec ee ee ee ‘s 
W. &. Poumtwey, MD. (4) ese ne es te - 
Bertram M. H. Rogers, M.D. (5) ... ...  ... ... 1 volume. 
The Royal Medical and Chirurgical Secheny (6). 36 volumes. 
The Surgeon-General, United States Army (7) .... 1 volume. 


Unbound periodicals have been received from the British 
Medical Association, Dr. Michell Clarke, and Mr. F. R. Cross. 


Framed pictures have been presented by Mr. R. W. Coe 
and Dr. Barrett Roué. 


SEVENTH LIST OF BOOKS. 


The figures in brackets refer to the figures after the names of the donors, 
and show by whom the volumes were presented. The books to which no 
such figures are attached have either been bought from the Library Fund or 
received through the Fournal. 


Althaus, J. ... ... Influenza... as ee ee CNG EE. 2892 
Armstrong, J.  .... The Elements of Pallas ;. ssa see Geen eee (GQ) SRS 
Ballantyne, J. W.... The Diseases of the Fatus ... 1. see see vee ee [1892] 
Ballard, E. ... .... Diseases of the Abdomen... . ge Legge aes (2) 1852 
Ballard and A. B. Garrod, E. Elements of Materia Medica and 
Therapeutics ... oe wena, Noose CRY TRAE 
Bartlett, H.C. .... The Digestion and Assimilation of Fat in the Human 
Lo re ae es ow 1 Se 


Bastian, H.C. Hysterical | ov Functionsl Poralysis 1893 
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Bayle and H. Hollard, A. L. J. Manual of General Anatomy. (Tr. by 


H. Storer) wea se wee oe (Bae 
Begbie, J. W. «. Works. (Ed. by D. Duckworth) . wae nae! Vela 
Belloste, A. ... .... The Hospital Surgeon ... .. ... «. (4) 4th Ed. 1732 


Bichat, X. ... ... Physiological Researches on Life and Death. (Tr. by 
BGs dsc, sks ee ae ee ee, ee GP Ee] 
Bigg, BR. H. ... ... Spinal Curvature ... ... ose ese see cee ove (2) 1882 


” coe cee | Artificial Limbs... 00 oo = eee, (2) 1885 
Billroth, T. ... ... Clinical Surgery. (Tr. snd Ed. wy C. T. Dent) .... 1881 
Blanc, H. ws. se. Advice to Intending Visitors to Cannes... ... «.. 1893 
Blumenbach, J. Fu. A Manual of Comparative Anatomy. (Tr. by W. 

Lawrence) ies - e« (2) 2nd Ed. 1827 


Bostock, J. ... .... An Elementary System a Pantin. (2) [3rd Ed. 1836] 
Bright, R. .... .... Clinical Memoirs on Abdominal Tumours. (Ed. by 

G. H. Barlow) dite ka ade «. (2) 1860 

Brodie, B.C.... ... On Diseases of the Foints ... -Q) 2nd Ed. 1822 

‘ eee eee On the Urinary Organs ose cee coe (3) Gr Ed, 1842 
Burggraeve, A. ... The New Handbook of Desimetic Therapeutics. 

(Tr. and Ed. by H. A. Allbutt)... ...  ... (4) 1882 

Bury, J. Ross and J.S. A Treatise on Peripheral Neuritis.. ... w+ ... 1893 


Carpenter, W. B. .... Principles of Human Physiology mere ) ee 
Casper, J. L.... .... Forensic Medicine. (Tr. by G. W. Balfour.) 


Vola: 4. EE. xcs. sce wes eee (2) 1861-62 
Catalogue (Index) of Library of Surgeon- General's “Office, U.S. Army. 
Vol. XIII. aie) Cees woe see see (COR G08 


Celsus, A.C.... ... De Re Medica. The first fine ‘books (with Tr. by 
J. Steggall.) ... .. ... ... .. (3) 2nd Ed. 1853 


Cerna, D. coe cee «=~ Notts om the Newer Remedies ... ree cee cee coe 3893 
Chapman, H.C, ... Medical Furisprudence and Toxicology .. . 1892 
Charcot, J.M. .. Diseases of the Nervous System. (Tr. by G. Sigerson) 1877 
” ee % a3 2nd Series ... ... 1881 
” ... Lectures on Senile Diseases. (Tr. by W. S. Tuke)... 1881 


Cheyne, G. ... ... The Natural Method of Cureing the Diseases of the 
Body, and the Disorders of the Mind depending on 
the Body... sso are, cco oe woe GP MEA 1742 
Cheyne, J. ... ... Cases of Apoplexy and Lethargy. ee wae! See) Go a eee 
Christison, R. ... A Treatise on Poisons ..2 1... ose ave (2) 3rd Ed. 1836 
Churchill, F.... ... Diseases of Pregnancy and Childbed ... ... ... (2) 1840 
” we. ese Researches on Operative Midwifery... ... .. (2) 1841 
Clarke, E.G.... ... Medicine Praxeos Compendium. Editiotertia... (2) 1805 
Conquest, J.T. ... Outlines of Midwifery... ... ... ... (2) 6th Ed. 1837 
Constant, T.E. ... Howto GiveGas... ... sim, Cem ecw ce DRO 


Cooper, Sir A. vee Lectures on the Principles yer Practice of Surgery 
(2) 8th Ed. 1835 


Cooper, B.B.... ... Surgical Essays 11. ooo se cee coe ee vee (2) 1833 
” eve coe Principles and Practice of Surgery ... oo «+ (2) 1851 
Cooper, 8, ... .. Dictionary of Practical Surgery ... ... (2) 5th Ed. 1825 


Coster, J. ow ooo Manual of Operative Surgery, (rr. by G. Fife) 
(2) 3rd Ed. 1831 
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Cozzolino, V. ... 
Crosse, W. H. 
Cullen, W. 


Curling, T. B. 
Cutler, T. 
Czermak, J. N. 


Dewey, M. 
Diday, P. 


Dusch, T. v. ... 
ee 
Ellis, G. V. 
Ellis, Sir W. C. 
Esmarch, F. 
Ewart, W. 


Fergusson, W. 


Fownes, G. 
Frerichs, F. T. 


Fyfe, A 


Gooch, R. 


Gowers, W. R. 

Granville, A, B, 
Graves, R. J.... 
Gregory, G. ... 


Gregory, J. ... 


Griffith, W. 
Guthrie, G. J. 
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Hall, J. C. 
Hall, M.... 


Davis, N. 8., jun. ... 


Diphtheria, Memoirs on. 


Entomology, Letters on.. 


Feuchtersleben, Baron Medical Psychology. 


Forsbrook, W. H. R. Osteo-Arthritis 
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Notes on Malarial Fevers ..- ss. ose a 1892 
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Diseases of the Rectum... vs (2) 1851 
The Surgeon’s Practical Guide (2) 2nd Ed. 1836 
Practical Uses of the Laryngoscope. “(Tr. by G. D. 

GIDD) asso ses (2) 1861 
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Symptoms and Physical Signs 1892 
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A System of Clinical Medicine saa. a (2) 1843 
Elements of the Theory and Practice ‘of Medicine 
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A Treatise on Hydrocephalus «. (2) 1835 
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The Animal Kingdom ... (2) 1841 
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Outlines of the Theory and Practice of Midwifery. 
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SCRAPS 


PICKED UP BY THE ASSISTANT-EDITOR, 


The Bristol Medical School.—Mr. Augustin Prichard, as an additional note 
to his paper in the December number, writes as follows: 

“Dr. Highett, late Mayor of Bristol, has supplied me with the following 
additional facts respecting medical education here before the establishment of 
the Bristol Medical School. He entered as a pupil at a school in College 
Green in 1827, where lectures on Chemistry were given by Mr. Halse, on 
Anatomy by Dr. Wallis, and by Dr. Davies on Medicine. This establishment 
was afterwards removed to the back of College Street: and it is thus that we 
explain the date mpcccxxviit on the seal of the school, which otherwise appears 
inconsistent with the first opening of the complete school in the Old Park in 
1832; and I well remember the discussion as to what date should be placed on 
it, at one of the Faculty meetings of the lecturers of that time.” 


A Far-seeing Specialist.—A specialist in throat-affections was called to 
treat a lady, who manifested so much interest in his surgical instruments that 
he explained their uses to her. ‘‘ This laryngoscope,”’ said he, ‘‘is fitted with 
small mirrors and an electric light ; the interior of your throat will be seen by 
me as clearly as the exterior. You would be surprised to know how far down 
we can see with an instrument of this kind.” The operation over, the lady 
appeared somewhat agitated. ‘‘ Poor girl!’’ said her sister, who was present. 
‘It must have been very painful!’’ ‘‘Oh, no—not that,” whispered the lady; 
‘‘but just as he fixed the instrument in place, I remembered that I had a 
hole in the heel of my stocking!”’ 

It was not this lady who, upon another occasion, asked the doctor what he 
was able to see with the instrument, and felt uncomfortable when he replied 
that he could see she was sitting on a cane-seat chair. 


Clinical Records.—(1) Un juge qui a une santé de fer va derniérement 
trouver son medécin. ‘‘ Vous ici,’’ s’ecria le docteur étonné, ‘‘ par quel miracle?’’ 
‘‘Ma santé commence a m’inquiéter.”’ ‘‘ Et d’ou souffrez-vous ? de la téte, de 
l'estomac, du cceur?”’ ‘‘Non, tout cela est en bon état. Mais j'ai parfois des 
insomnies . . . pendant l’audience.’’—L’Union médicale. 

(2) A contemporary prints the following:—Elderly spinster to doctor (who 
has been asked to call between eleven and a quarter past, at a distance of many 
miles from his house: ‘‘I thought, Dr. Corax, that perhaps I might as well see 
you, as I fancy I have got a cold, and I think I had better tell you howI 
caught it. It was last Friday—or was it Thursday? Which was the day 
when it rained so in the afternoon and evening? You don’t remember? I 
think it was Friday, because the Weekly News always comes on Friday evening, 
and I half remember that when I came in the paper was lying on the hall- 
table. I wanted to post a letter to my sister who lives in Dorsetshire, to tell 
her how very sorry I was to hear of the loss of so many of her best poultry— 
a fox had got at them, and made sad havoc in the poultry-yard—but that is 
neither here nor there—and Sarah being out, I slipped on my cloak and ran 
across to the post-office. But the ground was very wet after all the rain that 
had fallen that afternoon, and, not being able to find my goloshes——”’ Doc- 
tor, breaking in: ‘Exactly. You got your feet wet—a most common cause of 
acold. I shall be able——’’ Patient: ‘‘ Please hear me out. As I could not 
find my goloshes, I put on a pair of thick felt boots, which could not have let 
any water in, so I am sure it did not arise from my getting my feet wet. But 
just as I got to the post-office door a gust of wind blew my bonnet off.” Doc- 
tor: ‘‘A perfectly clear statement. I will now——” Patient: ‘‘ Will you 
allow me to explain myself? After all I do not believe that I got the chill in 
this way. Over and over again I have told Sarah by no means to allow the 
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passage-window to be open on cold or wet nights. Only a few days ago I said 
to her: ‘ Sarah, you may be used to it, but Iam not. In this house my will is 
law. I desire you to pay attention to what I have said about the passage- 
window.’ ‘Yes, ma’am,’ says Sarah, as uppish as you please; but——”’ 
Doctor (who has got his thermometer ready): ‘‘ Ah yes; exactly. Allow me to 
place my thermometer under the tongue; and will you kindly keep the mouth 
closed for the three minutes that are necessary for ascertaining your precise 
temperature. I will prescribe at once.’’ During the three minutes the pre- 
scription is written, the doctor puts on his gloves, gathers up his hat and 
umbrella, and notes that there are no obstacles in the way of escape. All 
being prepared, he ejaculates emphatically : ‘Thank you. A normal temper- 
ature, I see. Good morning. You will find yourself quite well to-morrow, 
after taking what I have prescribed,”’ and vanishes. 


Medical Philology (V).—The Catholicon of Johannes de Janua supplied the 
compiler of the Promptorium with the following definition : 


BLEDYNGE boyste. Ventosa, guna. 


Mr. Way’s note is :— 


The Catholicon gives the following explanation: “Guna vel guina, vas vitreum, quod et 
Latinis a similitudine cucurbite ventosa vocatur, que animata spiritu per igniculum in 
superficiem trahit sanguinem,” papias; see Ducange. The operation of cupping, which 
is one of ancient use, was doubtless well known to the Friar of Lynn, who compiled the 
Promptorium, as one of the means resorted to when, according to the monastic institutions, 
there were at stated seasons (temporibus minucionis) general “\isodineieas. See Martene 
de Antiq. Ritibus, and Mr. Rokewode’s note on Chron. Joc. de Brakelonda, p. 11. In 
the Chirurgica of John Arderne, surgeon to Edw. III. where he speaks of cupping, 
‘* ventosacio,”’ a representation is given of the bledynge boyste. Sloane MS. 65, f. 70. 


The quotation given by Mr. Way from Johannes Januensis shows that an 
early meaning of boyste was a glass vessel. ‘(he word—spelled in various ways, 
of which one was Joist, marking its alliance with the French boiste—was at a 
later date ‘‘ chiefly used of a box for ointment, a vase or flask of oil.’” To show 
this, the New English Dictionary cites from Barbour (1375 ?), St. Nicolaus, 294, 
‘Scho has brocht A boyst of oyle’’; and from Lonelich (c. 1450), Grail, xvii., 131, 
‘‘The awngell took a boist with oynement anon.’’ The word became used 
interchangeably with ampulla, a term generally reserved for the vessel contain- 
ing holy water or oil used for purposes of sacred unction. This will be seen 
from the following quotation which Mr. Way gives from the Orvtus Vocabulorum 
(1500), the first Latin-English Dictionary printed in this country: ‘‘ Lechitus est 
vas olei amplum, vel ampulla ampla que auricalco solet fievi, Anglice, a boyste or kytte 
for oyle.” It was also specially applied to another sacred receptacle, the pyx, 
in which the bread of the Holy Eucharist was preserved to be given to the sick 
and infirm, who could not communicate in church. Under “ Boyste, or box" 
the Promptorium gives ‘' pix alabastrum"’; and as the equivalents of ‘‘ Buyste”’ 
and “Bust,” the Catholicon Anglicum gives ‘‘alabastrum, alabastratum, pixis, 
hostiavium pro hostijs."’ Although sometimes confused with it, the pyx must be 
carefully distinguished from the pax, for the theft of which Bardolph (Henry V., 
III. vi. 42) suffered capital punishment. Mr. Herrtage, in a note in the 
Catholicon Anglicum, p. 49, quotes from English Metrical Homilies, p. 148, where 
“the devil is described as passing a certain hermit’s cell, and we are told that 


* Boystes on himsele he bare, And ampolies als leche ware. 


It is of interest to note that ampulla, literally meaning a two-handled vessel, 
such as was used by the Romans to contain the oil for use after bathing, 
being generally in shape bellied or rounded, came to signify anything puffed 
out, as in Horace (Ars Poet., 97), ‘‘ Projicit ampullas et sesquipedalia verba.”’ It is, 
therefore, no matter of surprise to find ‘Boast’ defined in the Catholicon 
Anglicum as ‘‘a Boste; ampulla, iactantia, pompa, magnificenia.”’ 

As we have now the verb ‘‘cup,’’ derived from the vessel used in the oper- 
ation of cupping, so in Middle English there was a verb ‘“‘ boyston”’ which 
came into the Promptorium from the Vocabulavium written by Uguitio, Bishop 
of Ferrara, in the latter half of the twelfth century. The word there appears 
with the Latin equivalents of ‘' Scavo, ventoso."’ 





